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ABSTRACT 
BACKGROUND  
 Haemorrhoids or piles is one of the most common anorectal disease that have 
been nagging the mankind from ancient times. Haemorrhoids are rarely serious, but 
they can be extremely troublesome. Women are more commonly affected than males.. 
However haemorrhoids can be managed with homoeopathic medicine with 
antimiasmatic treatment. This study was done to evaluate the efficiency of 
homoeopathy in the treatment of haemorrhoids with antimiasmatic treatment. 
METHODS  
 A clinical study on thirty cases with Haemorrhoids was taken for the study 
from the OPD, IPD and rural centers of Sarada Krishna Homoeopathic Medical 
College Hospital. The study cases were selected randomly as per the inclusion criteria 
and diagnosis was mainly based on the clinical presentation. Improvement criteria 
were based on the symptomatic relief according to score chart. 
RESULTS 
 The result of this study showed that 28 (93%) cases were markedly improved 
and 2 (7%) cases showed mild improvement. The results are based on the statistical 
analysis of before and after treatment score. 
CONCLUSION  
 The study resulted that antimiasmatic treatment is very effective in the 
treatment of patients with haemorrhoids. Homoeopathy treats the patient as a whole 
and it prevents the frequent recurrence of haemorrhoids and thus the quality of life 
can be improved.  
KEY WORDS: Haemorrhoids, Antimiasmatic treatment. 
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                                                   1.1 INTRODUCTION 
                    Haemorrhoids remain the most common anorectal disorder which 
is frequently seen in primary care clinics, emergency wards, gastroenterology 
units and surgical clinics. The word haemorrhoid is derived from the Greek 
word “haema” means blood and “rhoos” means flowing, that means flow of 
blood from the veins of the anus. It was probably Buqrat (Hippocrates 460 
BC) who was the first to apply this name to the flow of blood from the veins 
of anus. Commonly in society it is known as piles. The term piles was derived 
from the latin word “pila” (ball) or a mass. Haemorrhoids have plagued 
humankind since ancient times and might have even influenced world history. 
Haemorrhoidal disease is the consequence of distal displacement of anal 
cushions, which are normal structures with an important role in continence. (1) 
                                 Haemorrhoids develop when the venous drainage of the 
anus is altered, causing the venous plexus and connecting tissue to dilate, 
creating an outgrowth of anal mucosa from the rectal wall. It can occur above 
or below the dentate line where the proximal columnar transitions to the distal 
squamous epithelium. The causes of haemorrhoidal diseases are unknown; 
constipation and abnormal bowel habit are commonly blamed despite largely 
contrary evidence. The most consistently demonstrated physiological 
abnormality is an increased maximum resting and pressure. Haemorrhoids are 
very common, affecting as many as 1 in 4 of the population and resulting in 
significant community and hospital practice burden. (2) 
                         Homoeopathy, according to its law of similar, treats patients 
with a remedy that, in a healthy human, causes similar symptoms. Thus the 
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same diagnosis can be treated with different remedies in the different patients 
depending on the totality of symptoms and consideration of susceptibility and 
miasm. 
                               In homoeopathy, haemorrhoids are treated as not local but 
as derangement in dynamic vital force that are expressed out through signs 
and symptoms like bleeding, pain, itching and prolapse, and are corrected 
only by means of dynamic medicines, which are capable of producing 
artificial similar disease in healthy individuals, in a safe, gentle and effective 
manner. Many cases which are recommended to do surgery, can be effectively 
treated with homoeopathic constitutional medicines. It can also claimed that 
homoeopathy is far more cost effective when compared  to extensive drugs 
and other procedures like cryosurgery used in another systems of medicine. (3) 
     1.2 NEED FOR THE STUDY 
 Haemorrhoids is one of the common disorder among the population 
throughout the world seen diseases nowadays.  
 The present study is to show the use of anti-miasmatic treatment in the 
management of haemorrhoids not only for prevention but also to reduce the 
recurrence of the disease. 
 Every general practitioner sees a large number of patients who suffer from 
problems associated with venous insufficiency. One of the most common 
venous insuffiency is haemorrhoids.  
 In homoeopathic system of medicine treatment is done on the basis of the 
principle -“Similia similibus curentur”.  Homoeopathic medicines not only 
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annihilate the disease in its whole extent in the shortest, most reliable and most 
harmless way, but also prevent the complications associated with it. 
 Due to higher prevalence, haemorrhoids are now considered a major cause of 
morbidity and imposes severe burden in society both economically and 
socially. 
 Through this study an attempt will be made to find the management of 
haemorrhoids with anti-miasmatic treatment. 
           1.3 SCOPE OF THE STUDY 
i. To know how to approach a case by analyzing its symptoms on the basis of 
miasms. 
ii. To verify the incidence of haemorrhoids in relation to age, sex and 
occupation. 
iii. To know about the most frequent potency in treating haemorrhoids. 
iv. Surgery is effective for severe prolapsing haemorrhoids. Nowadays people 
prefers non-surgical methods because of the recurrence of haemorrhoids 
after surgery and post-operative complications. Antimiasmatic method is 
very effective to avoid the recurrence of disease. 
1.4 STATEMENT OF THE PROBLEM 
CLINICAL STUDY 
 This is an observational study which is conducted on the patients coming 
for treatment in the OPD, IPD and rural health centres of Sarada Krishna 
Homoeopathic Medical College. Study is based on the observational data 
collected from the patients with haemorrhoids by administering an anti-
miasmatic remedy. 
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 HAEMORRHOIDS 
            Haemorrhoids is one of the most common disease of the last part of the 
gastrointestinal tract. It is the varicose condition of veins of ano-rectum, which 
means that the veins are congested, dilated, elongated and tortuous. (4) 
            A proper management with antimiasmatic remedy can clear the case 
completely without recurrence. The cases are assessed on the basis of severity 
of symptoms before and after the treatment. 
ANTIMIASMATIC TREATMENT 
  The medicinal management adopted which can root out the miasm is called 
antimiasmatic treatment. It was introduced in the fourth edition of Organon of 
Medicine and in Chronic Diseases  written by Samuel Hahnemann. The 
antimiasmatic  medicine covers the essence of the person to clear up the 
presenting symptoms from its root or origin and clear up the susceptibility to 
get infection and thereby strengthens the constitution. (5) 
         
 
 
           
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                 
  
            Aims And Objectives 
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2. AIMS AND OBJECTIVES 
 
The following are the aims and objectives of this study: 
 To assess the importance of anti-miasmatic treatment in haemorrhoids. 
 To verify the incidence of haemorrhoids in relation to age, sex, 
occupation. 
 To know about the most frequent potency in treating haemorrhoids. 
  
 
 
 
 
 
 
 
 
 
 
    Review of Literature 
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                                              3. REVIEW OF LITERATURE 
                                  Haemorrhoids are distal displacement and prolapse of the haemorrhoidal 
cushions, distension of the haemorrhoidal arterio-venous anastomoses and dilatation of the veins 
of the internal haemorrhoidal venous plexus resulting from deterioration of anchoring tissue. It is 
very common in men and women. About half of the population may have haemorrhoids by age 
50 in the countries where the diet has been more processed and low in fiber.(6) 
                                  Haemorrhoids are vascular cushions with in the anal canal usually found in 
three main locations: left lateral, right anterior, and right posterior portions. They lie beneath the 
epithelial lining of the anal canal and consist of direct arterio-venous communications, mainly 
between the terminal branches of the superior rectal and superior haemorrhoidal arteries and to a 
lesser extent, between branches originating from the inferior and middle haemorrhoidal arteries 
and surrounding connective tissue.  
                                  The vascular cushions participate in the venous drainage of the anal canal. 
It has been suggested that their presence is essential for continence; they contribute 
approximately 15% to 20% of the resting anal pressure, so they intensify the action of the anal 
sphincter mechanism and shield the anal canal and the anal sphincter during the act of evacuation 
by filling with blood and providing extra padding. The vascular cushions congest during a 
Valsalva maneuver or when intra-abdominal pressure is increased, enabling the anal canal to 
remain closed; decongestion of the cushions achieved by a rapid decrease of anal tone, allows 
rapid emptying of the rectal contents.(7,8) 
                      Exact prevalence of the disease is difficult to establish because many of the 
sufferers are shy to seek medical care while some depend on home remedies alone for relief. 
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Hemorrhoids are the most common anorectal pathology. It is estimated that 70% of adult 
population above thirty years of age is suffering from this disease. (9) 
                        According to Journal of the Korean Society of Coloproctology, 5% of the total 
population experience hemorrhoids at least once in their lifetimes. A screening programme for 
colorectal cancer which was done by Austrian National Health care among 976 adult participants 
in which 380 of them suffered from haemorrhoids. This suggests haemorrhoids are highly 
prevalent in this age group (10). Peak prevalence of haemorrhoids is noted between 45 and 65 
years of age and the development of hemorrhoids before the age of 20 is unusual. In India its 
prevalence is estimated to be 75% of the whole population.(11) 
               Haemorrhoids often show a hereditary pattern and majority affected are females (12). In 
addition, roughly 50% of the individuals in their 50’s or older receive hemorrhoid treatments, 
and 10 -20% of the individuals who receive treatment require surgery which indirectly points 
towards the inefficiency of non - surgical managements available. Moreover surgical 
interventions like heamorrhoidal de-arterialization and stapler hemorrhoidopexy has its own 
complications (13). So if we analyze the whole scenario, prevailing system of modern medicine 
has not found out an appropriate answer for the condition. 
                   One of the risk factors for haemorrhoids is sedentary life style (14). People with 
occupation which demand prolonged sitting periods are at risk of pressure on the anal blood 
vessels that may lead to piles. Occupations which have a regular lifting of heavy weight and 
those who perform strenuous labor are also at risk of piles. (15) 
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3.1 RESEARCH PAPERS ON HAEMORRHOIDS 
RED HOT CHILLI PEPPER AND HAEMORRHOIDS: THE EXPLOSION OF A MYTH: 
RESULTS OF A PROSPECTIVE, RANDOMIZED, PLACEBO-CONTROLLED, 
CROSSOVER TRIAL 
Spicy foods are appreciated by a large part of the population but have been blamed for causing 
haemorrhoids or exacerbating their symptoms, although no epidemiologic studies have been 
performed supporting this hypothesis. Fifty patients with symptomatic haemorrhoids were 
randomly assigned in this study to take a capsule containing red hot chilli powder or placebo 
during lunch, scoring five haemorrhoidal symptoms (bleeding, swelling, pain, itching and 
burning) on a visual analog scale. Crossover treatment was administered according to the same 
methodology after one week. Patients assigned low scores to their haemorrhoidal symptoms 
before the study and the scores remain unchanged during the 48 hours after both placebo and 
chilli pepper treatment, the latter showing no statistically significant effects. (16) 
THE PREVALENCE OF HAEMORRHOIDS AND CHRONIC CONSTIPATION: AN 
EPIDEMIOLOGIC STUDY 
Haemorrhoids are a frequently occurring disorder widely believed to be caused by chronic 
constipation. In the present study the epidemiology of haemorrhoids was evaluated and 
compared with the epidemiology of constipation. The analysis was based on four data sources: 
from United States, The National Health Interview Survey, the National Hospital Discharge 
Survey, National Disease And Therapeutic Index: from England and Wales. Results showed 
that 10 million people in the United States complained of haemorrhoids, corresponding to 
prevalence rate of 4.4 %. In both sexes, a peak in prevalence was noted from age 45-65 year 
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with a subsequent decrease after the age of 65years. Increased prevalence rate were associated 
with higher socio-economic status. Whites are affected more frequently than blacks. This was 
in contrast to the epidemiology of constipation, which demonstrated an exponential increase in 
prevalence after age 65 year and was more common in blacks and in families with low incomes 
or low social status. (17) 
THE PREVALENCE OF HAEMORRHOIDS 
The clinical records of 835 patients were reviewed. Five hundred ninety four had symptoms of 
haemorrhoids and 241 had no symptoms. Eighty-six per cent of the entire group had 
haemorrhoids, 88 per cent among the symptomatic group and 82 per cent among the 
asymptomatic group. It was felt that if the prevalence rate of haemorrhoids in the symptomatic 
and asymptomatic groups is similar or close to similar in every age, it is likely that a certain 
number of people will have haemorrhoids in every age group irrespective of the presence or 
absence of symptoms. If the prevalence rate is high, it would seem to support the theory that 
haemorrhoids are normal parts of the human body, not a disease but a sign of aging. Although 
the difference in the prevalence rate overall in the symptomatic and asymptomatic groups, 88 
versus 82 percent was mathematically significant, this was due to the large sample size and it 
was small enough to be without clinical  importance.(18) 
SYMPTOMATIC HAEMORRHOIDS: CURRENT INCIDENCE AND 
COMPLICATIONS OF OPERATIVE THERAPY 
Haemorrhoidal disease affects more than one million Americans per year. They reviewed that the 
treatment pattern for patients who presented with symptomatic haemorrhoids over a 66 month 
period. Over twenty one thousand patients presented to the practice with bleeding, thrombosis, or 
prolapse. Only 9.3 percent of patients required operative therapy. Conservative therapy was 
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given to 45.2 percent of patients, while rubber band ligation was performed on 44.8 percent of 
patients. They retrospectively reviewed the complications and length of stay for a subset of 
patients undergoing operative therapy during the 66 month period. Postoperative urinary 
complications were seen in 20.1 percent of patients. Delayed hemorrhage was seen in 2.4 percent 
of patients. They conclude that over ninety percent of symptomatic haemorrhoids can be treated 
conservatively or with rubber band ligation, and surgery is reserved for only the most severe 
cases. (19) 
MANUAL REDUCTION OF HAEMORRHOIDS 
This was a study which analyzed the relation between progression of thrombosis and manual 
reduction of hemorrhoids. The study was done in eleven patients and was taught to them how to 
reduce the hemorrhoids manually. Study results suggest that if the manual reduction could be 
done within 48 hours of commencement of pain, the progression of thrombosis could be reduced. 
73% cases escaped from surgery. By manual reducing the hemorrhoids, anus pain could be 
reduced immediately and could even post pone the surgical intervention. (20) 
IS THERE A CORRELATION BETWEEN DIETRY HABITS AND 
HAEMORRHOIDAL DISEASE? 
It is empirically accepted that certain foods play a role in the pathogenesis of hemorrhoids or 
their acute exacerbation. The aim of this study  was to determine whether there is a relationship 
between hemorrhoids and certain food related or common toxin related factors. Two groups of 
50 subjects were compared in this study. Group I was composed of 50 patients with the 
symptoms of haemorrhoids. Fifty volunteers with no proctologic abnormality were included in 
group II. They used a diet survey to compare total calorie, protein, carbohydrate, fat, food fiber, 
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water, alcohol, salt, pepper, pimento, tea, and coffee intake was well as smoking habits. Episodes 
of constipation were also noted. Overall calorie intake, as well as protein, carbohydrate and fiber 
intake were similar in the two groups as were use of salt, coffee and tea. Dietary intake in group I 
was higher for fat (p = 0.02), alcohol (p = 0.01), pepper (p = 0.04, and pimento (p = 0.001). 
Subjects in group I drank less water (p = 0.008), smoked more (p = 0.01) and were more often 
constipated (p < 0.001) than those in group II. Findings provide further arguments suggesting 
that dietary imbalance or smoking could be involved in the development of hemorrhoids. These 
factors should be evaluated in appropriate dietary inquiries. Epidemiological surveys would be 
required to confirm their possible causal effect. (21) 
THE RELATIONSHIP BETWEEN HAEMORRHOIDS AND SMARTPHONE USE IN 
THE LAVATORY 
The objective of this study was to examine the relationship between haemorrhoids, a common 
complaint, and the use of smartphones, also a common feature of modern life, in the lavatory. As 
is known, haemorrhoidal disease is a frequently observed disease of the lower rectum and anal 
region that seriously impairs the patient's quality of life. The study investigators have found that 
the use of mobile phones in the lavatory has become a habit for some people. The investigators 
surmise that this habit, which increases the time spent on the toilet, also leads to an increase in 
pressure on the anal region and straining during defecation. There is a gap in the literature 
investigating the relationship between these two situations (smartphone use in the lavatory and 
the development of haemorrhoids). The basic research question of the present study is thus 
designed to determine to what extent the use of smartphones increases time spent in the lavatory 
and whether there is an association between this increase in time and haemorrhoidal disease. (22) 
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FIBER FOR THE TREATMENT OF HAEMORRHOIDS COMPLICATIONS: A 
SYSTEMATIC REVIEW AND META-ANALYSIS 
Seven trials randomized 378 patients to fibre or a nonfiber control. Studies were of moderate 
quality for most outcomes. Meta-analyses using random effects models suggested that fibre has 
an apparent beneficial effect. The risk of not improving/persisting symptoms decreased by 47% 
in the fibre group and the risk of bleeding by 50% . Studies with multiple follow-ups, usually at 
six week and at three months, showed consistent results over time. Results are also compatible 
with large treatment effects in prolapse, pain, and itching, but even in the pooled analyses 
confidence intervals were wide and compatible with no effect. One study suggested a decrease in 
recurrence. Results showed a nonsignificant trend toward increases in mild adverse events in the 
fibre group. Trials of fibre show a consistent beneficial effect for symptoms and bleeding in the 
treatment of symptomatic haemorrhoids. (23) 
A STUDY ON ASSOCIATED RISK FACTORS OF HAEMORRHOIDS  
This cross sectional study lasting for 1 year was conducted in the hospital of National institute of 
unani medicine where 416 patients with both modified and unmodified risk factors were studied. 
Among them, 316 patients were having haemorrhoids. Prevalence was seen more above age of 
40, those who had sedentary life style and who had an increase in intra-abdominal pressure due 
to various reasons. (14) 
CONSTIPATION IS NOT A RISK FACTOR FOR HAEMORRHOIDS: A CASE-
CONTROL STUDY OF POTENTIAL ETIOLOGICAL AGENTS. 
The analysis consisted of 325 consecutive patients who underwent proctoscopy at the Milwaukee 
VA Medical Centre during 1989. Each participant was questioned regarding haemorrhoid 
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symptoms, bowel habits, and associated medical conditions. At the time of proctoscopy, the 
presence or absence of haemorrhoids was recorded. Haemorrhoids were identified in 168 
subjects; the remaining 157 served as controls. No significant association was observed between 
constipation and haemorrhoids. Increasing age, cirrhosis, and varicose veins likewise were not 
associated with haemorrhoids. In contrast, the subjective complaint of diarrhea [odds ratio 2.1; 
95% confidence limits (CL) 1.2-3.7] and obesity (odds ratio 1.7; 95% CL 1.1-2.7) were 
significantly associated with the presence of haemorrhoids. The results of this analysis suggest 
that diarrhea but not constipation may represent a risk factor for the development of 
haemorrhoids. (24) 
OPTIMAL NONSURGICAL TREATMENT OF HAEMORRHOIDS: A COMPARATIVE 
ANALYSIS OF INFRARED COAGULATION, RUBBER BAND LIGATION, AND 
INJECTION SCLEROTHERAPY. 
Despite an abundance of nonsurgical haemorrhoid therapies, none has been consistently more 
efficacious. By combining data from multiple clinical trials in a meta-analysis, the present study 
was compared the efficacy and complications of infrared coagulation, injection sclerotherapy, 
and rubber band ligation to determine the optimal non operative haemorrhoid treatment. All 
published clinical trials comparing the three methods were identified by computer search and 
review of appropriate English language journals. Five trials studying 863 patients satisfied all 
inclusion criteria. Results demonstrated that similar numbers of patients were asymptomatic after 
12 months of treatment, regardless of initial therapy. However, significantly fewer patients 
undergoing rubber band ligation required additional treatment because symptoms had recurred. 
Although rubber band ligation demonstrated greater long term efficacy, it was associated with a 
significantly higher incidence of post treatment pain. In contrast, infrared coagulation was 
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associated with both fewer and less severe complications. Thus, when all factors are considered, 
infrared coagulation may in fact be the optimal non operative haemorrhoid treatment. (25) 
COMPARISON OF HAEMORRHOIDAL TREATMENT MODALITIES. A META-
ANALYSIS 
A meta-analysis was performed of all randomized, controlled trials assessing two or more 
treatment modalities for symptomatic haemorrhoids. Outcome variables included response to 
therapy, need for further therapy, complications, and pain. A total of 18 trials were available for 
analysis of this study. Haemorrhoidectomy was found to be significantly more effective than 
manual dilation of the anus, with less need for further therapy, no significant difference in 
complications, but significantly more pain. Patients undergoing haemorrhoidectomy had a better 
response to treatment than the patients treated with rubber band ligation. Rubber band ligation 
was better than sclerotherapy in response to treatment for all haemorrhoids as well as for 
haemorrhoids stratified by grade (Grades 1 to 2; P = 0.007; Grade 3 haemorrhoids, P = 0.042), 
with no difference in the complication rate (P = 0.35). Patients treated with sclerotherapy (P = 
0.031) or infrared coagulation (P = 0.0014) were more likely to require further therapy than those 
treated with rubber band ligation, although pain was greater after rubber band ligation (P = 0.03 
for sclerotherapy; P < 0.0001 for infrared coagulation).Rubber band ligation is recommended as 
the initial mode of therapy for Grades 1 to 3 haemorrhoids. Although haemorrhoidectomy 
showed better response rates, it is associated with more complications and pain than rubber band 
ligation, thus should be reserved for patients who fail to respond to rubber band ligation. (26) 
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THE IMMEDIATE RESPONSE TO INJECTION THERAPY FOR FIRST-DEGREE 
HAEMORRHOIDS 
 Hundred consecutive patients undergoing sclerotherapy for first-degree haemorrhoids over an 
eight month period were issued with a questionnaire to assess responses to this treatment. 
Success was defined as complete cessation of bleeding at defecation. The effect on bleeding was 
assessed at the end of 24 hours (99 responders) and 4 weeks later (98 responders): of 61 patients 
(62%) with no bleeding at 24 hours, only 40 (41%) remained symptom-free at 28 days post-
injection. Twelve patients were treatment failures (either unchanged or increased bleeding post-
injection). More than half the patients (n = 59) experienced pain related to the injection, which 
was severe in nine cases. Although only 3 patients expressed complete dissatisfaction with the 
treatment they received, and overall 88% were either cured of bleeding or improved, the results 
suggest that the critical judgment should be exercised before recommending the treatment to 
patients with minimal occasional bleeding due to first-degree haemorrhoids. (27) 
CURRENT  STATUS OF SURGICAL TREATMENT FOR HAEMORRHOIDS--
SYSTEMATIC REVIEW AND META-ANALYSIS. 
The objective of this study was to compare the effectiveness and safety of these two novel 
techniques with that of conventional haemorrhoidectomy. From the MEDLINE data-base, they 
obtained papers published between January 2000 and September 2009 and retrospectively 
studied randomized, controlled clinical trials that compared PPH versus conventional 
haemorrhoidectomy or Ligasure haemorrhoidectomy versus conventional haemorrhoidectomy. 
Both PPH and Ligasure haemorrhoidectomy were superior to conventional haemorrhoidectomy 
with regard to operation time, early postoperative pain, urinary retention, and time to return to 
normal activity. However, skin tags and recurrent prolapse occurred at higher rates in the PPH 
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group. Although both new techniques have short-term benefits, especially in reducing extreme 
postoperative pain, more powerful clinical studies with long-term follow up and larger sample 
sizes should be conducted for further evaluation of outcomes. (28) 
OUTPATIENT TREATMENT OF HAEMORRHOIDS WITH A COMBINED 
TECHNIQUE: RESULTS IN 7850 CASES. 
A combination of sclerotherapy, rubber band ligation and infrared coagulation was performed in 
7850 patients  over a period of nine years. The most common symptom was bleeding followed 
by prolapse, pain and itching. Results were considered satisfactory in 7100 patients (90.5%); 750 
(9.5%) required a formal haemorrhoidectomy. Complications were mild to moderate pain in 
1777 cases (22.6%), severe pain in 157 cases (2.2%), mild hemorrhage in 199 (2.5%) and 
hemorrhage requiring transfusion in 10 cases (0.1%). In conclusion, non-surgical outpatient 
treatment has a great impact on patient's perception of the disease and results in considerable 
savings for the healthcare system. (29) 
CLINICAL EFFICIENCY OF LEECH APPLICATION IN THROMBOSED PILES   
Work was conducted in Shalyatantra Government Ayurveda College and Hospital, Nagpur, 
where 12 patients of intero external thrombosed haemorrhoids were studied. Follow up was done 
for 3 weeks and 8 patients who presented with was relieved pain within 7 days.  Apart from 2 
patients who developed uncontrolled bleeding, almost all other patients improved within 15 days. 
They could return back to work within 1 month.  There are certain biologically active substances 
seen in the salivary glands of medicinal leeches. These substances can restore the blood 
circulation before the starting of inflammation, provide capillary tissue exchange which can 
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carry out the transport of chemical drugs into the nidus of inflammation, improve immune 
protection  and regeneration of tissues and can remove ischemia of organs. (30) 
3.2 RESEARCH PAPERS DONE IN FIELD OF HOMOEOPATHY ON HEMORRHOIDS 
EFFECT OF HOMOEOPATHIC TREATMENT IN HAEMORRHOIDS IN PREGNANT 
WOMEN 
Non probability purposive sampling was used to select 12 primigravida or multigravida pregnant 
females, aged 18-35, from 12 to 35 weeks of gestation, presenting with haemorrhoids. At the end 
of 2nd week of treatment follow up consultation was conducted. As per the appearance of new 
symptom in follow up new medicine was prescribed along with the original Similimum. A final 
consultation and physical examination was conducted at the end of the 48th week of treatment to 
document the effectiveness of the treatment. Data from the questionnaires were analyzed. Result 
shows that 83 percentage of the cases of haemorrhoids in pregnancy were improved by 
homoeopathy. Pain severity and protrusion were significantly reduced by homoeopathic 
similimum. (31) 
TREATMENT OF HEMORRHOIDS WITH INDIVIDUALIZED HOMOEOPATHY: AN 
OPEN OBSERVATIONAL PILOT STUDY 
This was a prospective, observational trial were patients was accessed using five standardized 
scales like bleeding, pain, itching, heaviness and anoscopic score. Each patient was followed for 
period of 6 months. The results of the study showed that under classical homoeopathic treatment, 
hemorrhoids patients improved considerably. Sulphur, Nux Vomica , Calcarea Phos, Natrum 
Muriaticum and Causticum where the medicines which gave results. Prescriptions were done 
more in centesimal scale (84.6%) and LM scale (11.5%) potencies. (32) 
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A CLINICAL STUDY ON THE EFFICACY OF HOMOEOPATHIC REMEDIES IN 
BLEEDING HAEMORRHOIDS. 
The mental generals and physical generals should be given prime importance. The tendency to 
the recurrence of piles can be controlled by the exact Similimum. Thus it is proved that any 
disease, even if it is a surgical one (provided they are within the reversible limit) can be cured by 
the intuitive and diligent adherence to the Homoeopathic principles. Other factors observed in 
this study are high prevalence of Haemorrhoids is seen in age group 31-40, coming from middle 
class with an adequate educational status. Even though bleeding haemorrhoids are coming under 
pseudo psora, psoric predominance is seen 30 cases. Antimiasmatic deep acting constitutional 
medicines like Sepia, Natrum muriaticum, Ignatia, Phosphorus, Calcarea carbonicum, 
Lycopodium, Nux vomica, Sulphur, Pulsatilla, Silicea, Stapysagria etc were found to be effective 
for controlling both the acute attacks and also for preventing recurrence, when given after strict 
individualization. Many cases, which are recommended to do surgery, can be effectively treated 
with Homoeopathic constitutional medicine. It can also be claimed that Homoeopathy is far more 
cost effective when compared with expensive drugs and other procedures like cryosurgery, 
banding etc. used in other systems of medicines. (3) 
EFFECT OF HOMOEOPATHIC LM POTENCIES IN ACUTE ATTACKS OF 
HAEMORRHOIDAL DISEASES 
It was a multi-centric randomized single blind placebo controlled trial. Study was conducted in 6 
centers under National Institute of Homoeopathy. 125 patients were put in each group. After 90 
days of treatment, symptoms related to hemorrhoids – pain, heaviness, itching and discharge was 
analyzed. The median clearance of pain and bleeding was assessed by survival method. The 
median clearance for bleeding was 14 days, pain was 60 days. All the symptoms except 
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discharge showed a marked improvement. 19 medicines were found out to be useful in treatment 
of acute attacks of hemorrhoids. Phosphorus improved 30 patients and was the leading remedy 
which was found out to be useful. Apart from Phosphorus, medicines used were Nux vomica (n= 
22), Sulphur (n = 25), Nitric acid (n = 17), Lycopodium (n = 9) , Arsenicum album (n = 7), 
Pulsatilla (n = 6), Ignatia (n = 6), Aesulus (n = 4), Carbo Veg (n = 2), Calcarea Carb (n = 2), 
Chamomilla (n = 2), Fluoric Acid (n = 2), Natrum Muriaticum (n = 2), Aloes (n = 1), Graphites 
(n = 1), Kali Carb (n =1), Mercurius Solubilis (n =1) were used. (33) 
A CLINICAL STUDY ON HOMOEOPATHIC MEDICINES IN PAIN MANAGEMENT 
OF HAEMORRHOIDS IN ADULT AGE GROUP 
In this study main emphasis was to access the improvement in pain after homoeopathic 
treatment. A sample of thirty cases taken up for the study from patients who visited the IPD and 
OPD of Sarada Krishna homoeopathic medical college and hospital. Conclusions were made 
from statistical analysis of cases and a survey conducted among government bus drivers. The  
prevalence of haemorrhoidal pain was found more in females than males. Majority of  
patients belong to age groups 31 to 40yrs (37%) and 41 to 50 years (30%). People with 
occupation who have to sit for prolonged periods are generally at a high risk of developing 
haemorrhoids. Sedentary habit was found out to be the risk factor which had major share in both 
the sexes. Pregnancy also had a major share after which almost 37% female patients developed 
haemorrhoids. Homoeopathic medicines are useful in combating haemorrhoidal pain in adult age 
group. The medicines which were found to be useful include Sulphur, Nux vomica, Lycopodium, 
Nitric Acid, Muriatic Acid , Nat Mur, Sepia and Thuja.  
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3.3 CAUSES OF HAEMORRHOIDS 
Causes of haemorrhoids is based on one factor that is increased intra-abdominal pressure. The 
effect  of increased intra-abdominal pressure do increase the pressure effect in the anal veins 
situated at the rectum and the anal region. Thus the abdominal pressure increases in the 
following condition: 
1) Constipation  
    Strain while passing stool and that will indirectly increase the intra-abdominal pressure 
and affect up on the rectal venous pressure. 
2) Prolonged sitting  
    Chance of increasing intra-abdominal pressure due to pressure build up by sitting long 
time in seat. 
3) Lack of physical activities : 
     Lack of physical activities affect the smooth rhythmical bowel movements thus 
contribute a factor for developing constipation and piles. 
4) Obesity  
     Developing piles by increasing pressure in anal venous areas. (34) 
5) Pregnancy  
     Haemorrhoids is the most common problem caused by hormonal changes and increased 
pressure on the rectal veins due to fetus.  
6) Portal Hypertension  
    Increased pressure within the portal vein and liver cirrhosis are the most common causes 
of engorged haemorrhoids. 
7) Inflammatory Bowel Disease  
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    Faulty bowel function due to over use of laxatives or enemas; straining during bowel 
movements. (35) 
3.4 SYMPTOMS  OF HAEMORRHOIDS 
An individual with piles may experience the following symptoms 
 A hard, possibly painful lump may be felt around the anus. It may contain coagulated 
blood. Piles that contain blood are called thrombosed external haemorrhoids. 
 After passing stool, a person with piles may experience the feeling that the bowels are 
still full. 
 Bright red blood is visible after a bowel movement. 
 The area around the anus is itchy, red and sore. 
 Pain occurs during the passage of stool.  
Piles can escalate into a more severe condition. This can include 
 Excessive anal bleeding, leading to anaemia 
 Infection 
 Fetal incontinence 
 Anal fistula, in which a new channel is created between the surface of the skin 
near the anus and inside of the anus. (35) 
3.5 DIAGNOSIS 
The most common presentation of haemorrhoids is painless rectal bleeding during defecation 
with or without prolapsing anal tissue. The blood is usually not mixed in stool but instead coated 
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on the outer surface of stool or it is seen during cleansing after bowel movements. The blood is 
typically bright red since haemorrhoidal plexus are direct arterio- venous communications. (36) 
                            Patients with complicated haemorrhoids such as acutely thrombosed external 
haemorrhoids and strangulated internal haemorrhoids may present with anal pain and lump at the 
anal verge. It is uncommon that patients with uncommon haemorrhoids manifest any anal pain. 
In fact, severe anal pain in patients with haemorrhoids is more likely due to anal fissure and ano-
rectal abscess. (37) 
             A precise history and thorough physical examination, including digital rectal 
examination or use of a proctoscope, a hollow tube fitted with a light. The proctoscope allows 
the doctor to see the anal canal and take a small tissue sample from inside the rectum. The area 
around the anus is checked for  
 Lump or swelling. 
 Internal haemorrhoids that have fallen through the anal opening called prolapse. 
 External haemorrhoids with a blood clot in a vein. 
 Leakage of stool or mucous. 
 Skin irritation. 
 Skin tags. 
 Anal fissure.  
3.6 CLASSIFICATION OF HAEMORRHOIDS 
Haemorrhoids are of three types; 
1) Internal  
2) External 
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3) Interno-external   
Internal haemorrhoids are again classified into four grades 
a) Grade I: Small inflammations, usually painless and remain inside the lining of the anus. 
They are not visible 
b) Grade II: The swelling is larger than grade I but inside the anus. When passing the stool 
they may get pushed out but returns spontaneously to its place afterwards unaided. 
c) Grade III: Often called prolapsed haemorrhoids. These appear outside the anus. They 
must be pushed back manually with the fingers. 
d) Grade IV: It protrudes constantly and will fall back again if pushed back into the rectum. 
Prolapsed haemorrhoids can be painful if they are strangled by the anus or if a clot 
develops. They are large and stay outside the anus all the time. (35) 
3.7 MANAGEMENT OF HAEMORRHOIDS: 
                       Dietary habit is the key link for number of diseases. Hence diet therapy for 
haemorrhoids is a widely accepted modality. High fiber diet with commercial fiber supplements 
and oral fluids to produce soft, well-formed and regular bowel movements. High fiber diet is an 
important component to the prevention and treatment of haemorrhoids. 
     TONE CONCEPT: Deranged Defecational Habits (DDH) is considered to be the most 
underlying cause of haemorrhoidal diseases. These deranged habits include increased straining, 
prolonged defecation time and frequent bowel motions. Theses habits can be improved by  
 T - Three minutes at defecation. 
 O - Once a day defecation. 
 N - No strain during passing motions. 
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 E – Enough fiber. (38) 
Sclerotherapy is usually used in grade 1 or 2 internal hemorrhoids. It involves the injection of 
any one of a number of sclerosants into the sub - mucosal space of the hemorrhoid to be treated 
or into the apex of the hemorrhoid itself. The soft tissue reaction that follows causes thrombosis 
of the involved vessels, sclerosis of the connective tissue and a refixation of the prolapsing 
mucosa to the underlying rectal muscular tissue. In a prospective study done by Khoury and his 
team could demonstrate that 89.9% of patients who were presenting with grades 1 and 2 
hemorrhoids were helped by sclerotherapy technique whereas a recent randomized, controlled 
trial demonstrated that there is no advantage of sclerotherapy over bulk laxatives. The potential 
complications from sclerotherapy include pain (12%–70%), urinary retention, abscess, and 
impotence, although serious complications are uncommon. 
Cryotherapy is used for internal haemorrhoids, and in which enlarged internal haemorrhoids are 
destroyed. Complications with cryotherapy are prolonged pain, foul smelling discharge and is 
greater need for additional therapy. (6) 
Rubber band ligation – RBL has shown to be a very effective treatment for the majority of 
hemorrhoid patients, with short-term success rates of up to 99%. The risk of complications is 
low, reported in less than 1% –3% of patients which includes post banding pain, bleeding, and 
vasovagal symptoms. Because of the bleeding potential, the procedure is contraindicated in those 
with bleeding diathesis or those on anticoagulants or anti platelet agents. The occurrence of post 
banding pain is quite variable, ranging from 1% to 50%, and is likely due to differences in 
technique because the location, route, and number of areas banded vary, as does the apparatus 
used to apply the band. Methods like stapled apoplexy have been introduced to improve the 
outcome in symptomatic haemorrhoids. In order to assess the prevailing mode of treatment, a 
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prospective study was done among two hundred and three patients referred with piles and studied 
for an 18 month period. As per study results, one hundred and forty eight patients which 
constituted 84% were rendered symptom free but when long term follow up after 46 months 
were assessed, 44% patients still remained asymptomatic. Six patients suffered from a long term 
complication of post banding impairment of continence. (39) 
Surgical treatment options are thought in conditions of grade III hemorrhoids unresponsive to 
nonsurgical approaches, grade IV haemorrhoids, external hemorrhoids which are very large or 
when the internal and external haemorrhoidal components occur together or when there is a 
concomitant anorectal pathology. Nonsurgical approaches are successful in 80%–99% of patients 
with haemorrhoidal issues, but in nonresponders, surgery can be contemplated. Compared to 
RBL in the treatment of grade III hemorrhoids, surgical haemorrhoidectomy is more effective 
but there are chances of additional complications, pain, and disability. (6) 
3.7.1 HOMOEOPATHIC MANAGEMENT 
                     Homoeopathy treats the person as a whole. It means that Homoeopathic treatment 
focuses on the patient as a person, as well as his pathological conditions. The homoeopathic 
medicines are selected after a full individualizing examination and case analysis, which includes 
the medical history of the patient, physical and mental constitution. A miasmatic tendency is also 
taken into account for the treatment of chronic conditions. The medicines given below indicate 
the therapeutic affinity but this is not a complete and define guide to the treatment of this 
condition. Homoeopathy medicines are effective in treating haemorrhoids. It is proved that this 
method takes a longer time but it is also the best one because not only the haemorrhoids are 
cured but also the patient. (40) 
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3.8 MIASMATIC APPROACH:    
                       In aphorism 5 “useful to the physician in assisting him to cure are the particulars 
of the most probable exciting cause of the acute disease, as also the most significant points in the 
whole history of the chronic disease, to enable him to discover its fundamental cause, which is 
generally due to a chronic miasm. In these investigations, the ascertainable physical constitution 
of the patient (especially when the disease is chronic), his moral and intellectual character, his 
occupation, mode of living and habit, his social and domestic relations, his age, sexual functions 
&c., are to be taken into consideration.” (41) 
3.8.1 DEFINITION OF MIASM  
                         The term Miasm is from a Greek word “miasma” meaning “to stain” or “to 
pollute”, a morbific emanation which effects individuals directly. In Homoeopathy it means 
dynamic influence upon vital force of a morbific agent inimical to life, and deranges a vital force 
or life principles of a man and is present in the surrounding of all human beings. (42) 
3.8.2 TYPES OF MIASMS:   
                          According to all investigations only the chronic miasms are found, the diseases 
caused by which manifest themselves through local symptoms, and from which most, if not all, 
the chronic diseases originate; namely first, syphilis, which I have also called the venereal 
chancre disease; then sycosis, or the fig wart disease, and finally the chronic disease which lies at 
the foundation of the eruption of itch; i.e. the psora; which I shall treat of first as the most 
important. (43) 
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3.8.3 VIEWS ABOUT MIASMS:   
SAMUEL HAHNEMANN:   Aphorism 78: The true natural chronic diseases are those that arise 
from a chronic miasm, which when left to themselves, and unchecked by the employment of 
those remedies that are specific for them, always go on increasing and growing worse, 
notwithstanding the best mental and corporeal regimen, and torment the patient to the end of his 
life with ever aggravated sufferings. These are the most numerous and greatest scourges of the 
human race; for the most robust constitution, the best regulated mode of living and the vigorous 
energy of the vital force are insufficient for their eradication.(41) 
 H.A.ROBERTS:     
A miasm is defined as polluting exhalations or malarial poison. The accentuation of Psora is 
functional, that of syphilitic taint is ulcerative and of sycosis is infiltration and deposit. When 
suppressed the syphilitic stigma spends itself on the meninges of the brain, and affect the larynx 
and throat in general, the eyes, bones and periosteum. Psora spends its action upon the nervous 
system and nerve centers, producing functional disturbances. Sycosis attacks the internal organs, 
especially the pelvic and sexual organs. (44) 
J.T.KENT: 
The miasms are contagious; they flow from the innermost to the outermost. The acute miasms, 
have a distinct course to run. They have a prodromal period, period of progress and a period of 
decline. But in chronic miasms, they have like acute, the prodromal period, period of progress 
but there is no period of decline. When the circumstances are favorable, the chronic miasm 
becomes quiescent, but adverse times rouse it into activity, and each time it is aroused the 
condition is worse than it was at the previous exacerbation. 
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                                   Had psora never been established as a miasm upon the human race, the 
other two chronic diseases would have been impossible, and susceptibility to acute diseases 
would have been impossible. All the diseases of man are built upon psora, hence it is the 
foundation of sickness; all other sickness came afterwards. Psora is the underlying cause, and is 
the primitive or primary disorder of the human race. It is a disordered state of the internal 
economy of the human race. This state expresses itself in the forms of the varying chronic 
diseases, or chronic manifestations. If the human race had remained in a state of perfect order, 
psora could not have existed. The susceptibility to psora opens out a question altogether too 
broad to study among the sciences in a medical college. It is altogether too extensive, for it goes 
to the very primitive wrong of the human race, the very first sickness of the human race that is 
the spiritual sickness from which first state the race progressed into what may be called the true 
susceptibility to psora, which in turn laid the foundation for other diseases.  
                             It is not generally known that there are two kinds of gonorrhoea, one that is 
essentially chronic, having no disposition to recovery, but continuing on indefinitely and 
involving the whole constitution in varying forms of symptoms, and one that is acute, having a 
tendency to recover after a few weeks or months. They are both contagious. Most of the cases of 
true sycosis that are brought before the physician at the present time are those that have been 
suppressed, and they are a dozen times more grievous than when in the primary stage. In both the 
acute and chronic, the prodromal period is about the same, from eight to twelve days, and there is 
no essential difference between the discharge of the acute and chronic. (45) 
S.P.DEY:   
Miasm is an invisible polluting substance which once gain entrance into the system and 
overpowers the vital dynamis, pollutes the person and leaves behind a permanent stigma which if 
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not completely eradicated with anti-miasmatic treatment will persist throughout his life and pass 
from generations to generations. (46) 
STUART CLOSE:   
Psora has thus become the most infectious and most general of all the chronic miasm, says 
Hahnemann. The disease by metastasis from the skin, caused by external palliative treatment, 
attack the internal organs and cause a multitude of chronic diseases the cause of which is 
generally unrecognized. (47) 
RICHARD HUGHES:   
It is sometimes averred by Hahnemann critics that he made all chronic  disease or at least 7/8 of 
it originate from a category of true chronic maladies those  which arise from unhealthy 
surroundings, noxious habits, for these he says will be spontaneously disappears when the 
lodentia are removed. (48) 
R. E. DUDGEON:  
The chronic miasms likewise, after a longer or shorter period of incubation, produce an array of 
morbid phenomena in the body, but seem to have a little tendency to cease spontaneously, and 
are very apt to degenerate to permanent morbid states. (49) 
RAMANLAL. P. PATEL:  
Miasm is an inimical dynamic force within a person or an animal creating predisposition to 
certain kind of illness.(50) 
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PROCESCO. S. ORTEGO:  
Psora is a tedious as syphilis and sycosis, unless thoroughly cured, it last until the last breath of 
the longest life, not even robust constitution by its unaided efforts is able to annihilate it. (51) 
3.8.4 TREATMENT OF MIASMS:    
FOOT NOTE TO APHORISM 80: I spent 12years in investigating the source of this large 
number of chronic affections, in ascertaining and collecting their certain proofs of this great 
truth, which has remained unknown to all former or contemporary observers and in discovering 
at the same time the principle (anti-psoric) remedies, which collectively are nearly a match for 
this thousand headed monster of disease in all its different developments and forms. I have 
published my observations on this subject in the book entitled “The Chronic Diseases” (4 Vols; 
Dresden, Arnold. [2nd edit; Dusseldors, schaub.]) before I had obtained this knowledge I could 
only treat the whole number of chronic  diseases as isolated, individual maladies, with those 
medicinal substances whose pure effects had been tested on healthy persons up to that period so 
that every case of chronic disease was treated by my disciples according to the group of 
symptoms it presented, just like an idiopathic disease, and it was often so for cured that sick 
mankind rejoiced at the extensive remedial treasures already amazed by the new healing art. 
How much greater cause is there now for rejoicing that the desired goal has been so much more 
nearly attained in as much as recently discovered and far more specific homoeopathic remedies 
for chronic affections arising from psora (properly termed anti-psoric remedies) and the special 
instructions for their preparations and employment have been published; and from among them 
the true physician can now select for this curative agent those whose medicinal symptoms 
correspond in their most similar (homoeopathic) manner to the chronic disease he has to cure; 
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and thus, by the employment of (anti-psoric) medicine more suitable for this miasm, he is 
enabled to render more essential service and almost invariably to effect a perfect cure. (41) 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                 
  
          Materials And Methods 
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4. MATERIALS & METHODS 
4.1. SOURCE OF DATA 
  30 selected cases of the patients with haemorrhoids visiting the OPD, IPD and Rural 
Centers of Sarada Krishna Homoeopathic Medical College. Age groups of 20-65 
years were taken for the study. 
4.2. METHOD OF COLLECTION OF DATA 
 Sample Size – Minimum 30 cases. 
 Sampling Technique – Purposive Sampling. 
 Cases have been recorded in standardized pre- structured case format. 
 The cases were recorded according to holistic concept by interview technique 
and observation. 
 
4.3. INCLUSION CRITERIA 
 Patients of age group between 20 years – 65 years. 
 Both sexes.  
 Diagnostic criteria are mainly based on the clinical presentation. 
 All types of socio-economic status people 
4.4. EXCLUSION CRITERIA 
 Patients of age group below 20 years and above 65 years. 
 Pregnant women. 
 Cases in which surgical intervention is excluded. 
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 Cases with complications like heavy bleeding, fissure in ano, fistula in ano, 
malignancy, crohn’s disease, ulcerative colitis and other diseases having 
rectal complaints secondary phenomena are excluded. 
 Patients having other severe systemic disorders. 
4.5. METHODOLOGY 
                                 Random selection of 30 cases of patient with haemorrhoids from 
the OPD, IPD and Rural Centers of Sarada Krishna Homoeopathic Medical College.  
The case details were recorded in standardized pre structured case format of Sarada 
Krishna Homoeopathic Medical College Hospital.  
The case history was taken with holistic concept (etiological factors, mental generals, 
physical generals, concomitants, characteristics particulars). 
Diagnosis was done according to clinical presentation, clinical history and physical 
examination of patient. 
Then the case were analyzed and the totality were erected. Then the symptoms were 
evaluated followed by repertorisation and a suitable anti-miasmatic medicine is 
selected. 
Case taking, medicine and potency selection, and follow-up was made based on the 
homoeopathic principles according to Organon of medicine.  
Repetition and change of potency and remedy were done as and when needed 
according to Homoeopathic principles based on Organon of medicine. 
     
4.6. SELECTION OF TOOLS 
 Homoeopathic philosophy. 
 Pre- structured SKHMC case format. 
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 CORECT scale. 
 Suitable repertory according to case. 
4.7. OUTCOME ASSESSMENT 
 Effectiveness of homoeopathic anti- miasmatic medication. 
 Improvement in symptoms according to CORECT scale. 
4.8. DATA COLLECTION 
 By interview technique and observation (case study, physical examination and 
investigation done wherever necessary). 
 Recording will be done in pre-structured case format. 
4.9. STATISTICAL TECHNIQUES AND DATA ANALYSIS 
 Paired ‘t’- test. 
 Data presentation including charts, diagrams and tables. 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                 
  
       Observation And Results  
  
 
34 
 
 
5.1. OBSERVATIONS AND RESULT 
                                                          This section contains observations and results of tables and 
charts of the 30 cases of Haemorrhoids and statistical analysis done in these cases.  
5.1.1. DISTRIBUTION OF CASES ACCORDING TO AGE 
TABLE NO.1 
SL NO AGE NO: OF 
CASES 
PERCENTAGE 
1 21-25 1 4% 
2 26-30 3 11% 
3 31-35 6 21% 
4 36-40 5 18% 
5 41-45 4 14% 
6 46-50 2 7% 
7 51-55 4 14% 
8 56-60 3 11% 
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Chart no: 1 
                                      In sample of 30 cases maximum six patients (21%) were between the age 
group of 31-35 years, 5 patients (18%) were between the age group of 36-40, 4 patients (14%) 
were between the age group of 41-45 and 51-55 each, 3 patients (11%) were between the age 
group of 56-60 and 26-30 each, 2 patients (7%) were between the age group of 46 -50 and 1 
patient (4%) between the age group of 21 – 25 years. 
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5.1.2. DISTRIBUTION OF CASES ACCORDING TO SEX 
TABLE NO: 2 
SL NO SEX NO: OF CASES PERCENTAGE 
1 Male 14 47% 
2 Female 16 53% 
 
 
Chart no : 2 
                                                                  
                                            Among 30 cases 16 (53%) were females and 14 (47%) were males. 
According to the study Haemorrhoids is more prevalent in females. 
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5.1.3. DISTRIBUTION OF CASES ACCORDING TO OCCUPATION 
TABLE NO: 3 
SL 
NO 
OCCUPATION 
NO: OF 
CASES 
PERCENTAGE 
1 Businessman 3 10% 
2 Lorry driver 5 17% 
3 House wife 13 44% 
4 Engineer 4 14% 
5 Cashew factory worker 1 3% 
6 Electrician  1 3% 
7 Accountant  1 3% 
8 Factory manager 1 3% 
9 Farmer 1 3% 
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Chart no : 3 
                                       Out of 30 cases, 13 (44%) were housewives, 5 (17%) cases were lorry 
drivers, 4 (14%) cases were Engineers, 3 (10%) were business man, 1 (3%) case each from 
cashew factory worker, electrician, accountant, factory manager and farmer. 
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5.1.4. DISTRIBUTION OF CASES ACCORDING TO FAMILY HISTORY 
TABLE NO: 4 
SL NO: FAMILY HISTORY NO: OF CASES PERCENTAGE 
1 Haemorrhoids 21 43% 
2 Diabetes Mellitus 7 15% 
3 Tuberculosis  1 2% 
4 Rheumatic complaints 6 12% 
5 Hypertension  5 10% 
6 Bronchial asthma 3 6% 
7 Hyperlipidemia  2 4% 
8 Carcinoma of Rectum 1 2% 
9 Chronic kidney disease 1 2% 
10 Myocardial Infarction 1 2% 
11 Psoriasis 1 2% 
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Chart no: 4 
                                                The study with respect to family history out of 30 cases, 21 (43%) 
patients had a family history of Haemorrhoids, 7 (15%) patients had a family history of Diabetes 
Mellitus, 6 (12%) of patients had a family history of Rheumatism, 5 (10%) patients had a family 
history of hypertension, 3 (6%) patients had a family history of bronchial asthma, 2 (4%) patients 
had a family history of hyperlipidemia, 1 (2%) patient each had a family history of tuberculosis, 
carcinoma rectum, chronic kidney disease, myocardial infarction and psoriasis. 
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5.1.5. DISTRIBUTION OF CASES ACORDING TO DIETARY HABITS 
TABLE NO: 5 
SL NO: DIET NO OF 
CASES 
PERCENTAGE 
1 VEG 3 10% 
2 MIXED 27 90% 
 
 
Chart No: 5 
10% 
90% 
DISTRIBUTION OF CASES ACCORDING TO 
DIETARY HABITS 
VEG
MIXED
  
 
42 
 
                              Among 30 cases 27 (90%) patients were found to be taking mixed diet (both 
veg and non-veg) and 3 (10%) of the patients were having a vegetarian diet pattern. 
5.1.6. DISTRIBUTION OF CASES ACCORDING TO MIASM 
TABLE NO: 6 
SL 
NO: 
MIASM NO: OF 
CASES 
PERCENTAGE 
1 PSORA-
SYCOSIS 
14 46% 
2 PSORA 8 27% 
3 PSORA-
SYPHILIS 
5 17% 
4 TRI-
MIASMATIC 
3 10% 
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Chart no:6 
According to the study, 14 (46%) cases have Psora-Sycosis as their dominant miasm, 8 (27%) 
cases have Psora, 5 (17%) cases have Psora-Syphilis and 3 (10%) cases were tri-miasmatic 
(Psora-Sycosis-Syphilis). 
5.1.7. DISTRIBUTION OF CASES ACCORDING TO THE MEDICINE 
TABLE NO: 7 
SL NO MEDICINE NO: OF 
CASES 
PERCENTAGE 
1 LACHESIS 2 7% 
2 SULPHUR 6 20% 
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3 LYCOPODIUM 7 23% 
4 SEPIA 1 3% 
5 NATRUM MUR 6 20% 
6 PHOSPHORUS 4 14% 
7 CALC- CARB 1 3% 
8 CAUSTICUM 1 3% 
9 NUX VOMICA 2 2% 
 
 
Chart No: 7 
According to this study Lycopodium Clavatum was given for 7 cases (23%), Natrum Muriaticum 
and Sulphur, each, were given for 6 cases (20%). Phosphorus was given for 4 cases (14%). Nux 
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4 
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1 1 1 
DISTRIBUTION OF CASES ACCORDING TO 
MEDICINE 
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vomica and Lachesis, each, were given to 2 patients (7%). 1 (3%) patient each was given Sepia 
Officianalis, Causticum, Calcarea Carbonica.  
5.1.8. DISTRIBUTION OF CASES ACCORDING TO POTENCY OF THE 
MEDICINE GIVEN 
TABLE NO: 8 
SL 
NO 
POTENCY NO: OF 
CASES 
PERCENTAGE 
 
1 200 12 40% 
2 0/3 13 43% 
3 1M 5 17% 
 
 
Chart No: 8 
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                                              Out of the study 12 (40%) cases were prescribed with 200 potency. 
13 (43%) cases were prescribed with 0/3 potency, 5 (17%) cases were prescribed with 1M 
potency. 
5.1.9. DISTRIBUTION OF CASES ACCORDING TO PRE & POST 
ASSESSMENT SCORES 
TABLE NO: 9 
SL 
NO: 
PRE-
ASSESSMENT 
POST- 
ASSESSMENT 
1 32 16 
2 38 10 
3 51 17 
4 43 16 
5 43 12 
6 32 4 
7 31 20 
8 43 3 
9 43 14 
10 36 11 
11 35 2 
12 52 8 
13 42 14 
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14 45 14 
15 51 17 
16 43 14 
17 47 16 
18 34 13 
19 51 17 
20 43 26 
21 47 19 
22 38 14 
23 39 12 
24 45 8 
25 41 8 
26 42 19 
27 48 15 
28 44 17 
29 36 11 
30 45 16 
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Chart no:9 
                                                From the above chart, it is inferred that Homoeopathic treatment 
shows significant reduction in the intensity scoring in all the Haemorrhoids cases. 
 
 
 
 
 
 
32 
38 
51 
43 43 
32 31 
43 43 
36 35 
52 
42 
45 
51 
43 
47 
34 
51 
43 
47 
38 39 
45 
41 42 
48 
44 
36 
45 
16 
10 
17 16 
12 
4 
20 
3 
14 
11 
2 
8 
14 14 
17 
14 
16 
13 
17 
26 
19 
14 
12 
8 8 
19 
15 
17 
11 
16 
0
10
20
30
40
50
60
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
Distribution of cases according to Pre & Post 
assessment scores PRE-ASSESSMENT
POST- ASSESSMENT
  
 
49 
 
5.1.10. DISTRIBUTION OF CASES ACCORDING TO IMPROVEMENT 
STATUS 
TABLE NO: 10 
Sl 
no: 
IMPROVEMENT 
STATUS 
NO: OF 
CASES 
1 MILD 
IMPROVEMENT 
2 
2 MARKED 
IMPROVEMENT 
28 
3 NO 
IMPROVEMENT 
0 
 
 
Chart no:10 
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7% 
MARKED 
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IMPROVEMENT STATUS 
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In my study, out of 30 cases of Haemorrhoids, 28 cases (97%) showed marked improvement, 2 
(7%) cases showed mild improvement. 
5.2 SUMMARY OF FINDINGS 
                                                  A total of 30 cases were taken up at random for the study and the 
following conditions were obtained. 
 In my study the most common age group of Haemorrhoids were found to be  in 31-35 
(21%). 
 The prevalence of Haemorrhoids was found to be slightly more in females, which is 16 
(53%), than that in males. 
 House wives, 13 in number, were the most affected (44%). 
 Out of 30 cases 21 (43%) had family history of Haemorrhoids. 
 Among 30 cases 27 (90%) patients were found to be taking mixed diet (both veg and 
non-veg). 
 In this study 14 (46%) cases has Psora-Sycosis as the predominant miasm. 
 Lycopodium clavatum was indicated in 7 cases (23%) in this study. 
 Both centesimal and 50 millesimal potencies were used in the treatment of cases with 
haemorrhoids. Of the centesimal potency 200 C potency was most commonly indicated 
and was prescribed for 14 patients (40%). Of the 50 millesimal potencies 0/3 potency was 
most frequently indicated and was prescribed for 13 cases (43%). The remaining 5 cases 
were treated with 1M potency (17%).  
 The disease intensity scores used for the assessment of treatment showed significant 
improvement after the treatment. 
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 The anti-miasmatic treatment was found to be highly efficacious in the treatment of 
haemorrhoids as major number of patients were found to be markedly improved (93%). 
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5.3. STATISTICAL ANALYSIS 
SL 
NO: X Y d=X-Y  -     -   2 
1 32 16 16 -12.57 158.0049 
2 38 10 28 -0.57 0.3249 
3 51 17 34 5.43 29.4849 
4 43 16 27 -1.57 2.4649 
5 43 12 31 2.43 5.9049 
6 32 4 28 -0.57 0.3249 
7 31 20 11 17.57 308.7049 
8 43 3 40 11.43 130.6449 
9 43 14 29 0.43 0.1849 
10 36 11 25 -3.57 12.7449 
11 35 2 33 4.43 19.6249 
12 52 8 44 15.43 238.0849 
13 42 14 28 -0.57 0.3249 
14 45 14 31 2.43 5.9049 
15 51 17 34 5.43 29.4849 
16 43 14 29 0.43 0.1849 
17 47 16 31 2.43 5.9049 
18 34 13 21 -7.57 57.3049 
19 51 17 34 5.43 29.4849 
20 43 26 17 -11.57 133.8649 
21 47 19 28 -0.57 0.3249 
22 38 14 24 -4.57 20.8849 
23 39 12 27 -1.57 2.4646 
24 45 8 37 8.43 71.0649 
25 41 8 33 4.43 19.6249 
26 42 19 23 -5.57 31.0249 
27 48 15 33 4.43 19.6249 
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28 44 17 27 -1.57 2.4649 
29 36 11 25 3.57 12.7449 
30 45 16 29 0.43 0.1849 
 
Ʃd = 857  
∑  -   2 = 
1349.371 
 
X= Score before treatment          d= Mean difference 
Y= Score after treatment 
A. Null Hypothesis 
There is no difference between the scores taken before and after Homoeopathic 
treatment. 
B. Alternate Hypothesis 
There is difference between the scores before and after the Homoeopathic 
treatment. 
C. Standard error of the mean difference 
                                       Ʃ d/n  
      [W     Ʃ d = 857, n = 30] 
=857//30 
= 28.57 
 The estimate of population standard deviation is given by, 
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  SD  √∑ ( -d) 2  /  (n-1)   W     Ʃ ( -  )2 = 1349.371, n = 30 
    √1349.371 / (30-1)  
  = 6.82 
Standard error (S.E) = S.D/√ = 6.82/√    = 1.24 
D. Critical ratio =    ̅  √ ⁄  
 = 28.57 / 1.24    
           = 23.04 
 
t-Test: Paired Two Sample for Means 
  
PRE-
ASSESSMENT 
POST- 
ASSESSMENT 
Mean 42 13.43333333 
Variance 34.96551724 27.21954023 
Observations 30 30 
Pearson Correlation 0.25372747 
Hypothesized Mean Difference 0 
Df 29 
t Stat 22.93792903 
P(T<=t) one-tail 1.93948E-20 
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t Critical one-tail 1.699127027 
P(T<=t) two-tail 3.87897E-20 
t Critical two-tail 2.045229642   
 
The value of t is 23.04. 
E. Comparison with tabled value  
 Thus the critical ratio t follows a distribution with n-1 degrees of freedom. The 
tabled t value at 5% significance level is 2.045 and 1% level is 2.756 for 29 degrees of 
freedom. Since the calculated value 22.93 is greater than the tabled t value at 5% and 1% 
level, the null hypothesis is rejected. 
F. Inference 
 This study shows significant reduction in the disease intensity scores after the 
Homoeopathic treatment. Therefore, this study shows that antimiasmatic treatment in 
managing Haemorrhoids is very effective. 
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6. DISCUSSION 
 
   The subjects of the study were selected from patients with Haemorrhoids who 
attended the Outpatient, Inpatient department and rural health centers of Sarada Krishna 
Homoeopathic Medical College as per the inclusion criteria. 
 A total of 30 cases were recorded in pre structured case record format. Cases were 
analyzed, totality erected, symptoms evaluated, clinical assessment before and after treatment 
and symptom assessment scores are used. Pre-treatment score and after treatment score was 
calculated. Paired ‘t’ was applied to test the significance. 
          Based on the analysis from 30 cases of Haemorrhoids, following observations are made 
comparing with the available literature. 
AGE: In a sample of 30 cases maximum six patients (21%) were between the age group of 
31-35 years, 5 patients (18%) were between the age group of 36-40, 4 patients (14%) were 
between the age group of 41-45 and 51-55 each, 3 patients (11%) were between the age 
group of 56-60 and 26-30 each, 2 patients (7%) were between the age group of 46 -50 and 1 
patient (4%) between the age group of 21 – 25 years. In a journal named Homoeopathy for 
all, it is stated that haemorrhoids  starts in the thirtees due to the weakening of the support 
structures in anal region. 
SEX: Among 30 cases 16 (53%) were females and 14 (47%) were males. According to the 
study Haemorrhoids is more prevalent in females. This correlates to an article published in 
Homoeopathy for all, December 2018. Haemorrhoids results from increase in intra-
abdominal pressure. Pregnancy can increase intra-abdominal pressure. Thus the incidence of 
haemorrhoids could be due to strong association of pregnancy with haemorrhoids. 
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OCCUPATION:  Out of 30 cases, 13 (44%) were housewives, 5 (17%) cases were lorry 
drivers, 4 (14%) cases were engineers, 3 (10%) were business man, 1 (3%) case each from 
cashew factory worker, electrician, accountant, factory manager and farmer. 
FAMILY HISTORY:  The study with respect to family history out of 30 cases, 21 (43%) 
patients had a family history of Haemorrhoids, 7 (15%) patients had a family history of 
Diabetes Mellitus, 6 (12%) of patients had a family history of Rheumatism, 5 (10%) patients 
had a family history of hypertension, 3 (6%) patients had a family history of bronchial 
asthma, 2 (4%) patients had a family history of hyperlipidaemia, 1 (2%) patient each had a 
family history of tuberculosis, carcinoma rectum, chronic kidney disease, myocardial 
infarction and psoriasis.  
DIETARY HABITS: Among 30 cases 27 (90%) patients were found to be taking mixed diet 
(both veg and non-veg) and 3 (10%) of the patients were vegetarians. Patients suffering from 
haemorrhoids are often helped by high fiber diet. High fiber diet is an important component 
to the prevention and treatment of haemorrhoids. Vegetarians has more chance of fiber 
content in the diet. This correlates to a journal published by Pratiksha Singh named 
“Adequate dietary fiber supplement and TONE can help avoid surgery in most patients with 
advanced haemorrhoids” and also correlates to  Antoine K. Lecuyer Journal named “ Is there 
a correlation between dietary habits and haemorrhoids”, it is stated that dietary imbalance or 
smoking could be involved in the development of hemorrhoids 
THE MIASMATIC BACKGROUND: According to the study, 14 (46%) cases have Psora-
Sycosis as their dominant miasm, 8 (27%) cases have psora, 5 (17%) cases have psora-
syphilis and 3 (10%) cases were tri-miasmatic (psora-sycosis-syphilis). As stated in aphorism 
204 by Hahnemann, all diseases are due to internal psora, internal sycosis or internal syphilis 
or their combinations. And he also adds that infinitely greater proportion diseases are due to 
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internal psora. This makes psora the fundamental cause and producer of numerous chronic 
diseases as said in aphorism 80. 
MEDICINES PRESCRIBED: According to this study Lycopodium Clavatum was given 
for 7 cases (23%), Natrum Muriaticum and Sulphur each were given for 6 cases (20%). 
Phosphorus was given for 4 cases (14%). Nux vomica and Lachesis each were given to 2 
patients (7%). 1 (3%) patient each were given Sepia Officinalis, Causticum, Calcarea 
Carbonica. 
POTENCY: Out of the study 12 (40%) cases were prescribed with 200 potency. 13 (43%) 
cases were prescribed with 0/3 potency, 5 (17%) cases were prescribed with 1M potency. Of 
the centesimal potency 200 C potency was most commonly indicated and was prescribed for 
14 patients (40%). Of the 50 millisemal potencies 0/3 potency was most frequently indicated 
and was prescribed for 13 cases (43%). 
INTENSITY SCORES OF PATIENTS BEFORE AND AFTER TREATMENT: In my 
study  homoeopathic treatment showed significant reduction in the intensity scoring in all the 
Haemorrhoids cases. 
TREATMENT OUTCOME: In my study out of 30 cases, 28 (93%) cases showed marked 
improvement, 2 (7%) cases showed mild improvement. 
6.1 LIMITATIONS 
1. Number of samples used in this study is very small. Therefore, generalisation of the 
result and inferences of the study need to be done cautiously. 
2. Some good cases couldn’t be considered in this study because of discontinued 
treatment in between the study period. 
3. Selection of cases was difficult since many of the cases were irregular in reporting. 
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4. There was no control group since the sample size was small. 
                                      6.2  RECOMMENDATIONS 
1. Bigger sample size with extended time of research would provide better results. 
2. It will be always scientific if control (placebo) group would have been kept 
simultaneously to verify the effectiveness of the treatment. 
3. Universal standardized scale can be used ie, CORECT scale is used in my study, so 
that evaluation of outcome of the study would become precise. 
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                                                7.  CONCLUSION 
                                 
                                            The sample for the study consisting of thirty patients with 
Haemorrhoids from Inpatient, Outpatient and  Rural health centres of Sarada Krishna 
Homoeopathic Medical College and Hospital and following conclusion were obtained after 
statistical analysis. 
                       The study shows various clinical presentations like pain, itching, swelling, 
bleeding and discomfort in most of the patients. In my study the symptoms of haemorrhoids 
corresponds to all the three miasms of which psoric miasm is predominant. Out of 30 cases 
14 cases were found to be psora sycosis as their predominant miasm. The study shows that 
prevalence of haemorrhoids were maximum between 31-35 of age accounting to 6 cases and 
next commonly affected age group was between 36-40. The prevalence of haemorrhoids was 
found in females corresponding to 16 cases. On analysing the occurrence of haemorrhoids, it 
was found that housewives were affected the most. 
                    The study with respect to family history out of 30 cases, 21 patients had a family 
history of haemorrhoids. Haemorrhoids seen more in patients following a mixed diet, 27 
patients were found to be taking mixed diet. According to this study the most commonly 
indicated remedy in the treatment of haemorrhoids was Lycopodium clavatum. Lycopodium 
was prescribed in 7 cases followed by Natrum muriaticum and Sulphur in 6 cases each. 
                  Both centesimal and fifty milliesimal potencies were used in the treatment of 
cases with haemorrhoids. Of the centesimal potencies, 200th potency was most commonly 
prescribed for 12 cases and of  the fifty milliesimal potencies 0/3 potency was most 
frequently prescribed for 13 cases. There is a marked reduction in the after treatment scores 
on compairing with before treatment scores. 
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                     The effectiveness of  the antimiasmatic treatment of haemorrhoids was thus 
proved in this study by showing of markedly improved cases. 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                 
  
                   Summary  
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                               8. SUMMARY 
                       Random selection of 30 cases of patients with Haemorrhoids was taken 
for the study from the OPD, IPD and Rural Centres of Sarada Krishna Homoeopathic 
Medical College. The case history was taken which included mental generals, physical 
generals, concomitants, characteristics and particulars. Diagnosis was done according 
to clinical presentation, clinical history and physical examination of patient. Then  
cases were analysed and the totality erected and  antimiasmatic medicines prescribed. 
Symptom intensity score was analysed before and after the treatment. 
 The age incidence in the study showed more people in the age group of 31-35. 
The miasm in most of the cases are Psora-Sycosis. Lycopodium clavatum is found to be 
more useful in most of the cases. 
 Majority of the cases showed good improvement after the treatment. For 
statistical assessment of pre-test & post-test paired  “t” test is used. The calculated 
value 22.93 is greater than the tabled t value at 5% and 1% level, the null hypothesis is 
rejected and alternate hypothesis was considered. 
 The result of the study is that homoeopathic medicines are very effective in the 
treatment of patients with haemorrhoids by antimiasmatic treatment. Homoeopathy 
treats the patient as a whole and  prevents the frequent recurrence and thus improves the 
quality of life. 
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APPENDIX I 
GLOSSARY 
1. Aggravation (homoeopathic aggravation, symbolized by <): A situation 
in which the patient feels worse from or symptoms are increased by a 
remedy. 
2. Amelioration (homoeopathic amelioration, symbolized by >): An 
improvement of the patient or decrease in symptoms. 
3. Dose: Refers to the force of impact of the remedy. The homoeopathic 
dose means ‘that particular preparation of the remedy employed’, in 
particular the amount and or form of that preparation. 
4. Susceptibility: The general quality or capability of the living organism 
of receiving impressions. The power to react to stimuli.  
5. Miasm: A noxious influence, Miasm as defined by Hahnemann is the 
infectious principle, or virus, which, when taken into the organism, 
may set up a specific disease. 
6. Potency: The power, Vitality or dynamic which a Homoeopathic 
remedy possesses, often represented as a number attached to the 
remedy name, either immediately before or after. 
7. Potentization (dynamization): Potentisation is the process of 
minimising, rather negating the toxic effects of the crude drug 
substance and increasing its dynamic, curative property. This is done 
by two methods called 'Succussion' and 'Trituration'. 
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8. Symptoms: The phenomena of disease which lead to complaints on the 
part of the ill person. 
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                                                           APPENDIX - II 
“Case records are our valuable asset” 
SARADA KRISHNA 
 HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL 
KULASEKHARAM, KANNIYAKUMARI DIST, TAMIL NADU- 629161 
 
CHRONIC CASE RECORD 
O.P. No:                   UNIT :                                    Date:  
 
Name:  
Age:    Sex:     Religion:   Nationality: 
Name of father/Spouse/Guardian/Son/Daughter: 
Marital status: 
Occupation: 
Family size: 
Diet: 
Address:  
Phone No (Mobile):  
 
FINAL DIAGNOSIS: 
Homoeopathic 
 
Disease  
 
 
 
 
 
 
 
 
RESULT: Cured Relieved  Referred  Otherwise Expired 
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2. INITIAL PRESENTATION OF ILLNESS 
PATIENT’S NARRATION (in 
the very expressions used by 
him/her)  
PHYSICIAN’S                         PHYSICIAN,S  
INTEROGATION (details       OBSERVATION 
Regarding symptoms narrated 
 
 
. 
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3. PRESENTING COMPLAINTS 
LOCATION SENSATION 
 
MODALITY CONCOMITANTS 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
4. HISTORY OF PRESENTING ILLNESS: 
 
5. HISTORY OF PREVIOUS ILLNESS 
 
 
6. HISTORY OF FAMILY ILLNESS 
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7. PERSONAL HISTORY 
A. LIFE SITUATION 
Place of birth:  
Socio- economic status:  
Nutritional status:  
Dwelling:  
Religion:  
Educational status : 
Marital status:  
Family status:  
Father: ; Mother: Siblings: Male: Children: 
 
B. HABITS & HOBBIES 
              Food:  
              Addictions:  
              Sleep:  
              Artistic: 
C. DOMESTIC RELATIONS 
            With family members: 
             With other relatives: 
             With neighbours/friends/colleagues: 
 
8.  LIFE SPACE INVESTIGATION 
 
 
9.  MENSTRUAL HISTORY:  
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10. OBSTETICAL HISTORY:  
 
11. GENERAL SYMPTOMS: 
A. PHYSICALS 
I. FUNCTIONAL 
   1. Appetite :  
   2. Thirst :  
   3.Sleep : 
 II. ELIMINATIONS 
1. Stool :  
2. Urine :  
3. Sweat :  
III . REACTIONS TO 
     1. Time :  
     2.Thermal :  
     3.Season : 
     4.Covering :  
     5.Bathing : 
     6.Desire :  
 IV . CONSTITUTIONAL  
        
 
B. MENTAL GENERAL 
 12. PHYSICAL EXAMINATION 
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A)  GENERAL 
 Conscious : 
 General appearance: 
 General built and nutrition: 
  Anaemia: 
 Jaundice: 
 Clubbing: 
 Cyanosis: 
 Oedema : 
 Lymphadenopathy: 
 Pulse rate:  Resp rate:   B.P:   
 Temp:  
B.SYSTEMIC EXAMINATION 
  1.Respiratory system: 
  2.Cardiovascular system: 
 3.Gastro Intestinal system: 
 4.Urogenital system:  
 5. Skin and glands : 
 6. Musculoskeletal system 
 7.Central Nervous system: 
 8. Endocrine: 
77 
 
  9. Eye and ENT: 
10. Others: 
C.REGIONALS 
       
13. LABORATORY FINDINGS 
 
14. DIAGNOSIS  
 Provisional Diagnosis  :    
 Differential Diagnosis:  
 
 Final Diagnosis (Disease):  
 
 
15 .DATA PROCESSING 
A . ANALYSIS OF CASE 
COMMON UNCOMMON 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
78 
 
 B. EVALUATION OF SYMPTOMS/TOTALITY OF SYMPTOMS 
 
C. MIASMATIC ANALYSIS: 
PSORA SYCOSIS SYPHILIS 
   
 
 
 
 
D. TOTALITY OF SYMPTOMS 
 
E. HOMOEOPATHIC DIAGNOSIS 
16 . SELECTION OF MEDICINE 
A. Non Repertorial Approach 
B. Repertorial Approach 
17. SELECTION OF POTENCY AND DOSE 
A. Potency 
       B. Dose 
 
18. PRESCRIPTION 
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19.GENERAL MANAGEMENT INCLUDING AUXILLARY MEASURES 
A. General/Surgical/Accessory: 
       
B. Restrictions (Diet, Regimen etc.):  
 
Disease Medicinal 
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20. PROGRESS & FOLLOW UP 
 
Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Symptom changes Inference 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                   Prescription 
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APPENDIX III 
 
 
 CORECT SCALE 
Colorectal Evaluation of Clinical Therapeutic scale (CORECTS) combines the 5 
cardinal symptoms of haemorrhoids: pain, itching, swelling, bleeding and discomfort, 
each rated to a numeric 0-10 scale, where 0 indicates no symptoms and 10 indicates 
worst possible symptoms. In addition, CORECTS also accounts for quality of life with 
an “impact on well-being (IW)”. Score that measure the impact of haemorrhoidal 
symptoms on well-being. 
 
CORECT SCALE  
SYMPTOM SCORE 
How much pain do you experience?  
0 1 2 3 4 5 6 7 8 9 10  
How much itching do you experience?  
0 1 2 3 4 5 6 7 8 9 10  
How much swelling do you experience?  
0 1 2 3 4 5 6 7 8 9 10  
How much bleeding do you experience?  
0 1 2 3 4 5 6 7 8 9 10  
How much discomfort do you experience?  
0 1 2 3 4 5 6 7 8 9 10  
How much impact does your condition have on your well-  
being?  
0 1 2 3 4 5 6 7 8 9 10  
  
 
0-20 MARKED IMPROVEMENT 
                 20- 40   MILD IMPROVEMENT 
 82 
 
APPENDIX IV 
CASE 1 
OP NO.: 7305/17 
Name: Mr. M 
Age: 36 years 
Sex: Male 
Address: Ulanganvilai, Karungal 
Occupation: Electrician 
Date of Case Taking: 10/05/2017 
 
PRESENTING COMPLAINTS: 
 
LOCATION SENSATION MODALITIES ACCOMPANIMENTS 
Rectum  
Since 6 years 
Increased since 8 
months 
 
Bleeding per rectum 
during defecation, 
passes bright red colour 
blood. 
 
  
 
Itching present. 
 
Swelling comes out, 
and manually pushed 
inside. 
˂ Mental exertion. 
˂ On passing flatus. 
˂ Summer season. 
˂ After taking chicken. 
˃ Cold water washing. 
˂ Spicy food. 
 
˂ After defecation. 
 
˂ Summer season. 
˂ After taking chicken. 
 
Backache. 
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HISTORY OF PRESENTING ILLNESS: 
The patient’s complaints started initially as bloody stools and back pain  6 years ago 
while working abroad. Bleeding is of bright red in colour and thin flow. After 2 months 
itching  in the anal region started after defecation. He took Allopathic medication first with  
no relief. Later on he went to his native place and took ayurvedic medication, but he didn’t 
get a permanent relief from his complaints. Now the complaints have increased since 8 
months. At present the swelling protrudes after defecation and it needs to be manually pushed 
inside. 
 
HISTORY OF PAST ILLNESS: 
 5 years ago – Dengue fever — Allopathy — Relieved 
 4 years ago -Typhoid fever-Allopathy -Relieved 
 FAMILY HISTORY: 
Father: Asthma, Haemorrhoids. 
Mother: Haemorrhoids.  
PERSONAL HISTORY: 
LIFE SITUATION: 
Place of Birth: Karungal 
Religion: Christian 
Education: Plus two 
Economic status: Middle class 
Social status: Good 
Nutritional status: Good 
Occupation: Electrician 
Marital status: Married 
Children: One male child. 
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HABITS AND HOBBIES: 
Food: Mixed diet. 
Addictions: Coffee five cups/day. 
Smoking: Ten cigarettes/day. 
Occasionally alcoholic. 
DOMESTIC RELATIONS:` 
With family members: Good 
With other relatives : Good 
With neighbours/ Friends/ Colleagues : Good 
SEXUAL RELATION: 
  Premarital: No 
   Marital: Yes 
   Extra marital: No 
PSYCHIC FEATURES: 
Easily angered. 
Intelligent. 
Anxious about disease. 
Desires solitude. 
Wants to cry in solitude. 
Shows anger only to his wife, beats her always. 
Industrious. 
PHYSICAL APPEARENCE: 
Moderate stature 
Healthy 
Clean 
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Dark complexion 
Tongue: White coated 
No deformity 
No swelling 
 
GENERALS: 
Appetite: Normal, prefer warm food.                      Stool: Hard stool, difficulty in passing. 
Thirst: Normal.                                                        Urine: Burning urination occasionally. 
Sleep: Unrefreshed sleep.                                         Sweat: Increased in axilla. 
 
Desire  fanning. 
Desire covering. 
Desire warm foods. 
Desire fruits. 
Desire ice cream. 
Desire fried food. 
Desire sweets. 
Aversion to tea and milk. 
PHYSICAL EXAMINATION: 
Anaemia: No pallor. 
Jaundice: Not icteric. 
Clubbing: No clubbing. 
Cyanosis: No cyanosis. 
Oedema: No oedema. 
Lymphadenopathy: No lymphadenopathy. 
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Pulse: 92/min 
BP: 130/86 mm of Hg 
Respiratory Rate: 18/min 
Height: 170 cm 
Weight: 76 kg 
BMI: 26.3 kg/m2 
SYSTEMIC EXAMINATION: 
EXAMINATION OF RECTUM 
Inspection:  Bleeding spots seen, discharge present, prolapse of piles during straining in 
squatting position, externally no ulcer seen. 
Palpation: Tenderness present. 
PROVISIONAL DIAGNOSIS: 
  HAEMORRHOIDS 
ANALYSIS OF SYMPTOMS: 
COMMON SYMPTOMS UNCOMMON SYMPTOMS 
Easily angered. 
Anxious about disease. 
Bleeding per rectum during defecation, 
passes bright red colour blood. 
˂ Mental exertion. 
˂ On passing flatus. 
˂ Summer season. 
˂ After taking chicken. 
˃ Cold water washing. 
˂ Spicy food. 
Intelligent 
Desires solitude. 
Wants to cry in solitude. 
Shows anger only to his wife, beats her 
always. 
Industrious. 
Desire fanning. 
Desire covering. 
Desire warm foods. 
Desire fruits. 
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Itching present. 
Stool difficult to pass. 
˂ After defecation. 
Swelling comes out after defecation, and 
manually pushed inside. 
˂ Summer season. 
˂ After taking chicken. 
 
Desire ice cream 
Desire fried food. 
Desire sweets. 
Aversion to tea and milk. 
Sweat increased in axilla. 
Burning urination. 
 
 
 
 
FINAL DIAGNOSIS: 
                  HAEMORRHOIDS 
 
EVALUATION OF SYMPTOMS: 
MENTAL GENERALS PHYSICAL GENERALS PARTICULARS 
Easily angered 
Intelligent 
Anxious about disease. 
Desires solitude. 
Wants to cry in solitude. 
Shows anger only to his wife, 
beats her always. 
Industrious. 
 
Desire fanning. 
Desire covering. 
Desire warm foods. 
Desire fruits. 
Desire ice cream 
Desire fried food. 
Desire sweets. 
Aversion to tea and milk. 
Stool difficult to pass. 
Sweat increased in axilla. 
Burning urination  
Bleeding per rectum during 
defecation, passes bright red 
colour blood. 
˂ Mental exertion. 
˂ On passing flatus. 
˂ Summer season. 
˂ After taking chicken. 
˃ Cold water washing. 
˂ Spicy food. 
Swelling comes out after 
defecation, and manually 
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pushed inside. 
˂ Summer season. 
˂ After taking chicken. 
Itching present after 
defecation. 
 
 
 
MIASMATIC EXPRESSION 
PSORA SYCOSIS SYPHILIS 
Intelligent 
Easily angered. 
Anxious about disease. 
Shows anger only to his wife, 
beats her always. 
Industrious. 
Desire covering. 
Desire warm food. 
Desire fruits. 
Desire fried food. 
Desire sweets. 
Stool difficult to pass. 
Burning micturition. 
Bleeding per rectum during 
defecation, passes bright red 
Desire fanning. 
Desire ice cream. 
Wants to cry in solitude. 
Sweat increased in axilla. 
Swelling comes out after 
defecation, and manually 
pushed inside. 
˂ Summer season. 
 
 
 
Desire ice cream. 
Bleeding per rectum during 
defecation, passes bright red 
colour blood. 
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colour blood. 
˂ Mental exertion. 
˂ Spicy food 
Itching present 
˂ After defecation 
 
 
 
 
 
 
 MIASM – PSORA-SYCOSIS-SYPHILIS 
 
TOTALITY OF SYMPTOMS: 
Easily angered. 
Intelligent 
Anxious about disease. 
Desires solitude. 
Wants to cry in solitude. 
Shows anger only to his wife, beats her always. 
Industrious. 
Desire  fanning. 
Desire covering. 
Desire warm foods. 
Desire fruits. 
Desire ice cream. 
Desire fried food. 
Desire sweets. 
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Aversion to tea and milk. 
Stool difficult to pass. 
Sweat increased in axilla. 
Burning urination. 
Bleeding per rectum during defecation, passes bright red colour blood. 
˂ Mental exertion. 
˂ On passing flatus. 
˂ Summer season. 
˂ After taking chicken. 
˃ Cold water washing. 
˂ Spicy food. 
Swelling comes out after defecation, and manually pushed inside. 
˂ Summer season. 
˂ After taking chicken. 
Itching present 
˂ After defecation 
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REPERTORIAL TOTALITY 
 
 
MEDICINAL MANAGEMENT 
  RX 
1) LYCOPODIUM CLAVATUM 1M - 1 DOSE (M) 
2) B. PILLS (3 x BD) 
3) B. DISC (1 x BD) 
4) SAC LAC / 6 DOSES (M) x 6 DAYS 
   x 4 WEEKS  
BASIS OF SELECTION OF LYCOPODIUM CLAVATUM 
Easily angered. 
Intelligent. 
Stool hard, difficult to pass. 
Haemorrhoids, painful. 
Bleeding per rectum during defecation. 
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Desire sweets. 
 
GENERAL MANAGEMENT 
1) The patient is advised to avoid junk foods such as confectioneries, burgers, fried 
chips, etc. 
2) The patient is advised to minimize straining during defecation. 
3) The patient is advised to include fibrous rich diet. 
ASSESSMENT CRITERIA FOR HAEMORRHOIDS 
 
CORECT SCALE 
  
SYMPTOM SCORE 
How much pain do you experience?   
0 1 2 3 4 5 6 7 8 9 10 
 
How much itching do you experience?  
 0 1 2 3 4 5 6 7 8 9 10 
 
How much swelling do you experience?   
0 1 2 3 4 5 6 7 8 9 10 
 
How much bleeding do you experience?  
 0 1 2 3 4 5 6 7 8 9 10 
 
How much discomfort do you experience?   
0 1 2 3 4 5 6 7 8 9 10 
 
How much impact does your condition have on your wellbeing?  
0 1 2 3 4 5 6 7 8 9 10 
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PROGRESS AND FOLLOW UP 
 
DATE FIRST VISIT PRESCRIPTION 
10-
05-17 
Pain Itching Swelling Bleeding Discomfort Impact Rx 
1) LYCOPODIUM 
CLAVATUM 
1M - 1 DOSE 
(M) 
2) B. PILLS (3 x 
BD) 
3) B. DISC (1 x 
BD) 
4) SAC LAC / 6 
DOSES (M) x 6 
DAYS 
   x 4 
WEEKS  
   9      8       8     9      9     9 
  
 
 
DATE  PRESCRIPTION 
20-
06-17 
Pain Itching Swelling Bleeding Discomfort Impact Rx 
1) LYCOPODIUM 
CLAVATUM 
1M - 1 DOSE 
(M) 
2) B. PILLS (3 x 
BD) 
3) B. DISC (1 x 
BD) 
4) SAC LAC / 6 
DOSES (M) x 6 
DAYS 
   x 4 
WEEKS  
 
   9      8       8     9      9     9 
 Generals : 
Stool : Hard, difficulty in passing 
BP : 130/92 mm of Hg 
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DATE  PRESCRIPTION 
25-
07-17 
Pain Itching Swelling Bleeding Discomfort Impact Rx 
1) LYCOPODIUM 
CLAVATUM 
1M - 1 DOSE 
(M) 
2) B. PILLS (3 x 
BD) 
3) B. DISC (1 x 
BD) 
4) SAC LAC / 6 
DOSES (M) x 6 
DAYS 
   x 4 WEEKS  
 
   7      7       6     7      7     7 
 Generals : 
Stool : Hard, difficulty in passing 
BP : 126/80 mm of Hg 
 
 
DATE  PRESCRIPTION 
03-
09-17 
Pain Itching Swelling Bleeding Discomfort Impact Rx 
1) LYCOPODIUM 
CLAVATUM 
1M - 1 DOSE 
(M) 
2) B. PILLS (3 x 
BD) 
3) B. DISC (1 x 
BD) 
4) SAC LAC / 6 
DOSES (M) x 6 
DAYS 
   x 4 
WEEKS  
 
   7      0       0     7      7     7 
 Generals : 
Stool : Hard, difficulty in passing 
 
BP : 112/80 mm of Hg 
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DATE  PRESCRIPTION 
22-
10-17 
Pain Itching Swelling Bleeding Discomfort Impact Rx 
1) LYCOPODIUM 
CLAVATUM 
1M - 1 DOSE 
(M) 
2) B. PILLS (3 x 
BD) 
3) B. DISC (1 x 
BD) 
4) SAC LAC / 6 
DOSES (M) x 6 
DAYS 
   x 4 WEEKS  
 
   6      0       0     6      6     6 
 Generals : 
Stool : Good 
 
BP : 130/80 mm of Hg 
 
DATE  PRESCRIPTION 
26-11-
18 
Pain Itching Swelling Bleeding Discomfort Impact Rx 
1) LYCOPODIUM 
CLAVATUM 
1M - 1 DOSE 
(M) 
2) B. PILLS (3 x 
BD) 
3) B. DISC (1 x 
BD) 
4) SAC LAC / 6 
DOSES (M) x 6 
DAYS 
   x 4 
WEEKS  
 
   4      0       0     4      4     4 
 Generals : Good 
 
BP : 124/88 mm of Hg 
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DATE  PRESCRIPTION 
28-
12-18 
Pain Itching Swelling Bleeding Discomfort Impact Rx 
1) LYCOPODIUM 
CLAVATUM 
1M - 1 DOSE 
(M) 
2) B. PILLS (3 x 
BD) 
3) B. DISC (1 x 
BD) 
4) SAC LAC / 6 
DOSES (M) x 6 
DAYS 
   x 4 WEEKS  
 
   3      0       0     3      3     3 
 Generals : Good 
 
BP : 110/80 mm of Hg 
 
 
 
 
 
DATE  PRESCRIPTION 
13-
02-18 
Pain Itching Swelling Bleeding Discomfort Impact Rx 
1) LYCOPODIUM 
CLAVATUM 
1M - 1 DOSE 
(M) 
2) B. PILLS (3 x 
BD) 
3) B. DISC (1 x 
BD) 
4) SAC LAC / 6 
DOSES (M) x 6 
DAYS 
        x 4 WEEKS 
 
   2      0       0     2      2     2 
 Generals : Good 
 
BP : 124/84 mm of Hg 
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CASE 2 
 
OP NO.: 6649/118 
Name: Mrs. K 
Age: 32 years 
Sex: Female 
Address: Pandaravilai, Maravoorkonam, Mekkamandapam 
Occupation: Housewife  
Date of case taking: 24/01/2018 
PRESENTING COMPLAINTS: 
LOCATION SENSATION MODALITIES ACCOMPANIMENTS 
Rectum 
( Since 3 years, on and 
off ) 
Swelling with pain. 
 
 
Stool difficult to pass. 
 
Itching with discomfort 
around the anus 
˂ during stool. 
˂ during walking. 
˂ after stool 
 
 
˂ after stool. 
˂ spicy food++ 
˂ egg 
˂ chicken 
 
 
Weakness of body. 
 
 
 
 
HISTORY OF PRESENTING ILLNESS: 
The patient initially had a swelling with pain in the rectum 3 years ago. During her pregnancy 
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period she could feel a small swelling near the anal orifice which protruded out during the 
stool. Itching in the anal region started after 1 year, along with discomfort. She took 
traditional medication at that time, with temporary relief. This is accompanied by weakness 
of the body. She took allopathic medication for her complaint but did not get any relief.  
HISTORY OF PAST ILLNESS: 
 3 years ago – Typhoid fever — Allopathic medicine — Relieved. 
FAMILY HISTORY: 
Father: Haemorrhoids, Rheumatism. 
Mother: Diabetes Mellitus, Hyperlipidaemia. 
PERSONAL HISTORY: 
LIFE SITUATION: 
Place of Birth       : Colachel 
Religion               : Hindu 
Education             : B.Tech 
Economic status   : Middle class 
Social status         : Good 
Nutritional status  : Good 
Occupation           : Housewife 
Married at the age of 25 years 
Children                : Two female children  
HABITS AND HOBBIES: 
Food: Mixed diet. 
Addictions: Coffee four cups/day. 
DOMESTIC RELATIONS:` 
With family members: Good 
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With other relatives : Good 
With neighbours/ Friends/ Colleagues : Good 
SEXUAL RELATION: 
  Premarital: No 
  Marital: Yes 
  Extra marital: No 
PSYCHIC FEATURES: 
Weeps easily. 
Consolation aggravation. 
Sluggish in activities. 
Fastidious. 
Cooperative. 
PHYSICAL APPEARENCE: 
Obese 
Steady gait. 
Healthy 
Clean 
Fair complexion. 
No deformity. 
No swelling. 
GENERALS: 
Appetite : Increased                     Stool : Hard stool, difficulty in passing. 
Thirst     : Normal                        Urine : Normal 
Sleep      : Disturbed                    Sweat : Increased in face. 
Desire cold season. 
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Desire fanning+. 
Desire cold bathing. 
Desire cold food and drinks. 
Desire milk. 
Aversion : sour food. 
Desire spicy foods. 
Aversion fish. 
Aversion sweets. 
PHYSICAL EXAMINATION: 
Anaemia  : No pallor 
Jaundice  : Not icteric 
Clubbing : No clubbing 
Cyanosis  : No cyanosis 
Oedema   : No oedema 
Lymphadenopathy: No lymphadenopathy 
Pulse: 70/min 
BP: 122/80 mm of Hg 
Respiratory Rate: 17/min 
Height: 152 cm 
Weight: 68 kg 
BMI: 29.4 kg/m2 
SYSTEMIC EXAMINATION 
EXAMINATION OF RECTUM 
Inspection: Externally no ulcer, no bleeding spots seen, discharge present, prolapse of piles 
during  straining in squatting position. 
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Palpation  : Tenderness present. 
MENSTRUAL HISTORY 
    Menarche- 13 years 
     LMP- 15-1-2018 
   Menses regular, 5 days flow, no clots 
OBSTETRICAL HISTORY 
     G2P2A0D0L2 
PROVISIONAL DIAGNOSIS 
   HAEMORRHOIDS 
ANALYSIS OF SYMPTOMS: 
COMMON SYMPTOMS UNCOMMON SYMPTOMS 
Weeps easily. 
Affectionate to family. 
Cooperative 
Swelling with pain. 
                        ˂ during stool. 
                        ˂ during walking. 
                        ˂ after stool 
Stool difficult to pass. 
Itching in the anal region. 
                        ˂ after stool. 
                        ˂ spicy food++ 
                        ˂ chicken. 
                        ˂ egg 
Consolation aggravation. 
Sluggish in activities. 
Fastidious 
Desire cold season. 
Desire fanning+ 
Desire cold bathing. 
Desire cold food and drinks. 
Desire milk. 
Aversion : sour food 
Desire spicy foods. 
Aversion fish. 
Obese.  
Appetite increased. 
Sweat increased in face. 
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Weakness of body. 
 
 
FINAL DIAGNOSIS: 
                  HAEMORRHOIDS 
EVALUATION OF SYMPTOMS: 
MENTAL GENERALS PHYSICAL GENERALS PARTICULARS 
Weeps easily. 
Consolation aggravation. 
Sluggish in activities. 
Affectionate to family. 
Fastidious. 
Cooperative 
 
  
 
Desire cold season. 
Desire fanning+ 
Desire cold bathing. 
Desire cold food and drinks. 
Desire milk. 
Aversion sour food 
Desire spicy foods. 
Aversion Fish. 
Aversion sweets. 
Obese 
Appetite increased. 
Sweat increased in face. 
Swelling with pain. 
               ˂ during stool 
               ˂ during walking 
               ˂ after stool 
Stool difficult to pass. 
Itching in the anal region. 
                 ˂ after stool. 
                  ˂ spicy food++ 
                   ˂ Egg 
                   ˂ chicken 
Weakness of whole body. 
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MIASMATIC EXPRESSION 
PSORA SYCOSIS SYPHILIS 
Weeps easily. 
Stool difficult to pass. 
Itching in the anal region. 
                     ˂ after stool. 
                     ˂ after spicy food 
 
Consolation aggravation. 
Sluggish in activities. 
Fastidious 
Desire cold season. 
Desire cold bathing. 
Desire cold food and drinks. 
Desire milk. 
Aversion sour food. 
Aversion fish. 
Obese  
Appetite increased. 
Swelling with pain. 
               ˂ during stool. 
 
Desire fanning+. 
 
 
 
PREDOMINANT  MIASM – PSORA-  SYCOSIS 
TOTALITY OF SYMPTOMS 
Weeps easily. 
Consolation aggravation. 
Sluggish in activities. 
Affectionate to family. 
Fastidious. 
Cooperative 
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Desire cold season. 
Desire fanning+ 
Desire cold bathing. 
Desire cold food and drinks. 
Desire milk. 
Aversion sour food. 
Desire spicy foods. 
Aversion Fish. 
Desire sweets. 
Obese 
Appetite increased. 
Sweat increased in face. 
Swelling with pain. 
               ˂ during stool 
               ˂ during walking 
               ˂ after stool 
Stool difficult to pass. 
Itching in the anal region with discomfort. 
                    ˂ after stool 
                    ˂ spicy food++ 
                    ˂ egg 
                    ˂ chicken 
Weakness of whole body. 
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REPERTORIAL TOTALITY 
 
 
 
MEDICINAL MANAGEMENT 
          RX 
5) CAUSTICUM 200 / 1 DOSE (M) 
6) B. PILLS (3 x BD) 
7) B. DISC (1 x BD) 
8) SAC LAC / 6 DOSES (M) x 6 DAYS 
                                                                                   x 4 WEEKS 
 
BASIS OF SELECTION OF CAUSTICUM 
Haemorrhoids large and painful. 
  Swelling with pain in rectum. 
               ˂ during stool 
               ˂ after stool 
      Aversion sweets.      
   GENERAL MANAGEMENT 
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1. The patient is advised to avoid junk foods such as confectioneries, burgers, fried 
chips etc. 
2.  The patient is advised to minimize straining during defecation. 
3.  The patient is advised to include fibrous rich diet. 
ASSESSMENT CRITERIA FOR HAEMORRHOIDS 
CORECT SCALE 
SYMPTOM SCORE 
How much pain do you experience?   
0 1 2 3 4 5 6 7 8 9 10 
 
How much itching do you experience?  
 0 1 2 3 4 5 6 7 8 9 10 
 
How much swelling do you experience?   
0 1 2 3 4 5 6 7 8 9 10 
 
How much bleeding do you experience?  
 0 1 2 3 4 5 6 7 8 9 10 
 
How much discomfort do you experience?   
0 1 2 3 4 5 6 7 8 9 10 
 
How much impact does your condition have on your wellbeing?  
 0 1 2 3 4 5 6 7 8 9 10 
 
 
DATE FIRST VISIT PRESCRIPTION 
24-01-
18 
Pain Itching Swelling Bleeding Discomfort Impac
t 
Rx 
1) CAUSTICUM 
200 / 1 DOSE 
(M)    8      8       8     0      9     9 
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  5) B. PILLS (3 x 
BD) 
6) B. DISC (1 x 
BD) 
7) SAC LAC / 6 
DOSES (M) x 
6 DAYS 
            x 4 WEEKS  
 
 
PROGRESS AND FOLLOW UP 
DATE  PRESCRIPTION 
21-02-
18 
Pain Itching Swelling Bleeding Discomfort Impac
t 
Rx 
1) CAUSTICUM 
200 / 1 DOSE 
(M) 
2) B. PILLS (3 x 
BD) 
3) B. DISC (1 x 
BD) 
4) SAC LAC / 6 
DOSES (M) x 
6 DAYS 
            x 4 WEEKS  
 
   8     7       8     0      8     8 
 Generals : 
Stool : Hard, difficulty in passing. 
BP : 128/86 mm of Hg 
 
DATE  PRESCRIPTION 
28-03-
17 
Pain Itching Swelling Bleeding Discomfort Impac
t 
Rx 
1) CAUSTICUM 
200 / 1 DOSE 
(M) 
2) B. PILLS (3 x 
BD) 
3) B. DISC (1 x 
BD) 
4) SAC LAC / 6 
DOSES (M) x 
6 DAYS 
            x 4 WEEKS  
 
   7    6       7     0      7     7 
 Generals : 
Stool : Hard, difficulty in passing. 
BP : 120/70 mm of Hg 
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DATE  PRESCRIPTION 
18-04-
18 
Pain Itching Swelling Bleeding Discomfort Impact Rx 
1) CAUSTICUM 
200 / 1 DOSE 
(M) 
2) B. PILLS (3 x 
BD) 
3) B. DISC (1 x 
BD) 
4) SAC LAC / 6 
DOSES (M) x 
6 DAYS 
            x 4 
WEEKS  
 
   5      5       6     0      5     5 
 
 
 
 
 
 
 
Generals : Good 
BP : 124/80 mm of Hg 
 
 
 
 
 
DATE  PRESCRIPTION 
27-6-
18 
Pain Itching Swelling Bleeding Discomfort Impact Rx 
1) CAUSTICUM 
200 / 1 DOSE 
(M) 
2) B. PILLS (3 x 
BD) 
3) B. DISC (1 x 
BD) 
4) SAC LAC / 6 
DOSES (M) x 
6 DAYS 
            x 4 
WEEKS  
 
   3      4       2     0      4     4 
 Generals : Good 
BP : 128/86 mm of Hg 
 
DATE  PRESCRIPTION 
17-09-
18 
Pain Itching Swelling Bleeding Discomfort Impac
t 
Rx 
1) CAUSTICUM 
200 / 1 DOSE 
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   3      4       2     3      4     4 (M) 
2) B. PILLS (3 x 
BD) 
3) B. DISC (1 x 
BD) 
4) SAC LAC / 6 
DOSES (M) x 6 
DAYS 
            x 4 WEEKS  
 Generals : Good 
BP : 110/80 mm of Hg 
 
 
DATE  PRESCRIPTION 
29-10-
18 
Pain Itching Swelling Bleeding Discomfort Impac
t 
Rx 
1) CAUSTICUM 
200 / 1 DOSE 
(M) 
2) B. PILLS (3 x 
BD) 
3) B. DISC (1 x 
BD) 
4) SAC LAC / 6 
DOSES (M) x 6 
DAYS 
            x 4 WEEKS  
 
   3      3       2     3      3     3 
 Generals : Good 
 
BP : 112/72 mm of Hg 
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APPENDIX V 
MASTER CHART 
SL OP NO. AGE SEX OCCUPATION FAMILY HISTORY DIETARY HABITS 
MIASM 
COVERED MEDICINE 
DISEASE 
INTENSITY 
SCORE 
IMPROVEMENT 
STATUS  
BEFORE AFTER 
1 1946/17 52 
years 
Male Business DM, Rheumatism Mixed Psora sycosis Lycopodium 
0/3 
32 16 Marked 
improvement 
2 1793/17 55 
years 
Male Lorry driver DM, Hypertension Vegetarian Psora Sulphur 0/3 38 10 Marked 
improvement 
3 5235/17 41 
years 
Female Housewife Haemorrhoids, DM Mixed Psora sycosis Phosphorus 
200 
51 17 Marked 
improvement 
4 6224/17 32 
years 
Female Housewife Rheumatism, DM, 
Hypertension 
Mixed Psora sycosis Lachesis 200 43 16 Marked 
improvement 
5 3301/17 37 
years 
Male Engineer Haemorrhoids 
Rheumatism 
Mixed Psora Sulphur 0/3 43 12 Marked 
improvement 
6 7296/18 58 
years 
Male Lorry driver Hypertension 
Rheumatism 
Mixed Psora Lycopodium 
0/3 
32 4 Marked 
improvement 
7 9142/17 24 
years 
Male Lorry driver Haemorrhoids Mixed Psora Natrum 
muriaticum 
0/3 
31 20 Mild 
improvement 
8 5225/17 40 
years 
Male Business Rheumatism, DM Mixed Psora Sulphur 200 43 3 Marked 
improvement 
9 7398/18 34 
years 
Female Housewife Chronic kidney disease Mixed Psora sycosis Phosphorus 
0/3 
43 14 Marked 
improvement 
10 7981/17 48 
years 
Female cashew factory 
worker 
DM Vegetarian Psora 
syphilis 
Natrum 
muriaticum 
200 
36 11 Marked 
improvement 
11 8417/17 26 Male Engineer Haemorrhoids, Asthma Mixed Psora Sulphur 0/3 35 2 Marked 
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years improvement 
12 7305/17 36 
years 
Male Electrician Haemorrhoids, Asthma Mixed Trimiasmatic Lycopodium 
1M 
52 8 Marked 
improvement 
13 6649/18 32 
years 
Female Housewife Haemorrhoids, 
Hyperlipidemia 
Mixed Psora sycosis Causticum 
200 
42 14 Marked 
improvement 
14 7521/17 53 
years 
Female Housewife Haemorrhoids, HTN Mixed Psora Lycopodium 
200 
45 14 Marked 
improvement 
15 7476/17 28 
years 
Female Housewife Haemorrhoids, HTN Vegetarian Psora Lycopodium 
0/3 
51 17 Marked 
improvement 
16 6324/17 30 
years 
Female Accountant  Haemorrhoids, DM Mixed Trimiasmatic Lachesis 200 43 14 Marked 
improvement 
17 12752/17 40 
years 
Female Housewife Haemorrhoids, Asthma Mixed Psora sycosis Sulphur 0/3 47 16 Marked 
improvement 
18 3706/17 40 
years 
Male Business Haemorrhoids 
Tuberculosis, 
Rheumatism 
Mixed Psora sycosis Lycopodium 
0/3 
34 13 Marked 
improvement 
19 6218/17 50 
years 
Male Lorry driver Haemorrhoids Mixed Psora 
syphilis 
Sepia 200 51 17 Marked 
improvement 
20 3128/17 57 
years 
Male Factory 
manager 
Haemorrhoids Mixed Psora sycosis Lycopodium 
1M 
43 26 Mild 
improvement 
21 8168/17 27 
years 
Female Housewife Myocardial infarction Mixed Psora sycosis Natrum mur 
1M 
47 19 Marked 
improvement 
22 1350/17 27 
years 
Female Housewife Haemorrhoids Mixed Psora 
syphilis 
Sulphur 0/3 38 14 Marked 
improvement 
23 5270/17 34 
years 
Female Housewife Haemorrhoids 
Psoriasis 
Mixed Psora sycosis Phosphorus 
1M 
39 12 Marked 
improvement 
24 8136/17 34 
years 
Male Engineer Rheumatism, HTN Mixed Psora sycosis Calcarea carb 
200 
45 8 Marked 
improvement 
25 8323/17 42 
years 
Female Housewife Carcinoma rectum Mixed Psora 
syphilis 
Nux vomica 
200 
41 8 Marked 
improvement 
26 8126/17 33 
years 
Female Housewife Haemorrhoids Mixed Psora sycosis Nux vomica 
200 
42 19 Marked 
improvement 
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27 5514/17 60 
years 
Male Farmer Haemorrhoids, HTN Mixed Psora sycosis Natrum mur 
200 
48 15 Marked 
improvement 
28 10153/17 42 
years 
Male Lorry driver Haemorrhoids Mixed Trimiasmatic Phosphorus 
1M 
44 17 Marked 
improvement 
29 8552/17 52 
years 
Female Housewife Haemorrhoids Mixed Psora 
syphilis 
Natrum mur 
0/3 
36 11 Marked 
improvement 
30 2778/17 42 
years 
Female Engineer Haemorrhoids, 
Hyperlipidemia 
Mixed Psora sycosis Natrum mur 
0/3 
45 16 Marked 
improvement 
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APPENDIX VI 
CONSENT FORM  
 
FORM – 4: CONSENT FORM (A)   
PART 1 OF 2 
 
INFORMATION FOR PARTICIPANTS OF THE STUDY 
 
The title of my study is “A CLINICAL STUDY OF ANTI-MIASMATIC 
TREATMENT ON PATIENTS WITH HAEMORRHOIDS”. The purpose of my 
study is (1) To assess the importance of anti-miasmatic treatment in haemorrhoids. (2) 
To verify the incidence of haemorrhoids in relation to age, sex, occupation. (3) To 
know about the most frequent potency in treating haemorrhoids. The expected 
duration of subject’s participation is from July 2017 to January 2019. 
The procedures include, 30 cases suffering from haemorrhoids will be taken from 
OPD, IPD and Rural Health Centers of Sarada Krishna Homoeopathic Medical 
College and Hospital. The case details will be recorded in standardized pre-
structured case format of Sarada Krishna Homoeopathic Medical College. The case 
is then analyzed and totality is erected. Evaluations of the symptoms are done 
followed by repertorisation (if necessary) and a suitable anti-miasmatic medicine is 
selected on the basis of Materia Medica. Selection of   potency and repetition of 
dose are done under the homoeopathic principles. Assessment will be done on 
subsequent follow-ups and changes observed in the patient are recorded. For the 
treatment best selected Homoeopathic medicines will be given. So there will not be 
any adverse effect or risk because of the study. 
                                The benefit to the subject or others, reasonably expected from 
research are (1) The participants are examined to find out whether he/ she is having 
haemorrhoids. (2) If a participant is identified to have haemorrhoids or is a known 
patient with haemorrhoids, in both cases he/ she will be given an awareness about 
the risk factors of haemorrhoids. (3) Thus study is a benefit not only to the 
participant but also to the society as a whole. The records are maintained highly 
confidential. Only the investigator has the access to the subject’s medical records. 
Participants’ identity will never be disclosed at anytime, during or after the study 
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period or during publication of the research. Securely store data documents in 
locked locations and encrypted identifiable computerized data. All information 
revealed by the patient will be kept as strictly confidential. Free treatment for 
research related injury is guaranteed. Compensation of the participants not only for 
disability or death resulting from such injury but also for unforeseeable risk is 
provided, in case situation arises. 
                                      Contact for trial related queries, rights of the subject and in 
the event of any injury: 
 
INVESTIGATOR 
Dr. Divya Pushparaj 
Department of Organon of medicine 
Sarada Krishna Homoeopathic Medical College & Hospital, 
Kulasekharam, Kanniyakumari District, Tamil Nadu- 629161 
Phone no: 8943868954 
 
GUIDE 
Dr.Manoj Narayan V. 
Professor  
Department of Organon of medicine, 
Sarada Krishna Homoeopathic Medical College, 
Kulasekharam, Kanniyakumari District, Tamil Nadu- 629161 
Phone no : 9995114518 
 
            
                          There will not be any anticipated prorated payment to the subject for 
participating in the trial. The responsibilities to the participant in the trial are; they must 
disclose all about their complaints, participants must strictly stick on to the scheduled diet 
and regimen.  
         
                                  The participation is voluntary, that the subject can withdraw from the 
study at any time and that refusal to participate will not involve any penalty or loss of 
benefits to which the subject is otherwise entitled.  
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CONSENT FORM (B) 
PART 2 OF 2 
 
PARTICIPANT CONSENT FORM 
 
Informed Consent form to participate in a clinical trial 
 
Study Title: “A CLINICAL STUDY OF ANTI-MIASMATIC TREATMENT ON 
PATIENTS WITH HAEMORRHOIDS” 
 
Study Number:   
Subject’s Initials:                                  Subject’s Name: 
Date of birth/Age: 
 (Subject)  
 
 
i. I confirm that I have read and understood the information sheet dated  
__________ for the above study and have had the opportunity to ask question.  
ii. I understood that my participation in the study is voluntary and that I am           
free to withdraw at any time’ without giving any reason. Without my medical care or  
legal rights being affected.  
iii. I understand that the sponsor of the clinical trial, others working on the sponsor’s           
behalf the Ethics Committee and the regulatory authorities will not need my 
permission to look at my health records both in respect of the current study and any 
further research that may be conducted in relation to it, even if I withdraw from the 
trial. I agree to this access. However, I understand that my identity will not be 
revealed in any information released to third parties or published.  
iv. I agree not to restrict the use of any data or result that arise from this study           
Provided such a use only for scientific purpose(s)  
v. I agree to take part in the above study.  
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Signature (or Thumb impression of the subject/legally acceptable 
Representative:___________________  
Date _______/________/___________  
Signatory’s Name: ________________  
Signature of the Investigator: ______________  
Study Investigator’s Name: Dr Divya Pushparaj 
Signature of the Witness______________ Date: _______/_________/_______  
Signature of the Witness _______________Date _______/__________/______ 
